__.2007 LIMITED LIABILITY COMPANY. - FILED
ANNUAL REPORT (AR) _ May 21,2007 8:00 am
2\

DOCUMENT # L06000067826
1 Eniy Namo Secretary of State
ALINAZ, LLC 05-21-2007 90364 001 ****50.00
Principal Place of Businoss Mailing Addross
545 W. 12TH §T., SUITE 1-A 545 W. 12TH ST., SUITE 1-A
o o ”"“I" I" II"I lﬂ“ m““m I|w ||H| I‘m lIlI’ ll“l“lll |""' “’ lll‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
02-0786128 Not Applicable
Zie Couniry Zip Country 5. Cerlificale of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYRUS NAZTRT
S&Lghfsz‘B’E%zﬁmLﬁ%J ESQ. Stieel Addross (P.O. Box Number is Nol Acceplable)

HOLLYWOOD FL 33020
545 W.12TH STREET # 1-A

Cily FL | Zip Code
—~ HIALEAH 330190
8. The above named entily submils this.sla i or tha purpose ol changing its rogistered offico or regislered agent, or both, in the State of Florida. i am lamiliar with, and accepl
the obligalions of regist Oqiﬂ it
Nk ¥4 .
SIGNATURE / . CYRUS NAZIRI MGRM G = — Zga?
- Sepfinture, typed o panted nome of ragstered agent and Nt i sppheably, (NOHE: Romslered Agent signalure reaqured when reinstanng} LME
/
FILE NCW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Imr MGRM O Delele TItE O change (7 Addition
NAME NAZIRI, CYRUS NAME
STRECI ADDAESS | 545 W. 12TH ST., SUITE 1-A SIREET ADDRESS
CIrY-S1-2IP HIALEAH FL 33010 CITY-81- P
THt O oelete L MGRM {1 change (] Addition
:?I::lnmmm; E:fl‘:[[ 1 ADDRESS NAZIRI,MARIA E.
Y- 512 v | 945 W.12TH STREET # 1-A
HIALEAH,FL 33010 _
TIMLE ] oetete WLk [ Change [ Addilion
NAMF NAME
STRECT ADDRI S STREE | ADDIESS
CIFT - 58- AF- -——-— - LHY-S)-A1F - - -
THILE [ elele THLE J Change [ Addilion
NAME NAME
SIREET ADORESS STREE| ADDRESS
CITY-S1- 29 CIY-si-7IF )
Tt [ oelele ik, T change [ Addition
NAMI NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-$1-2IP CUY-81-721r
i [ Dotere NIF [ Change [ Adlition
NAME NAME
SIREE ] ADDRIESS STREETADDRESS
Iy -s1-2Ip CITY-$1-2IP

11. | hereby certify thal the informalien supplied with this filing does nol qualify fer the exemplions cantained in Section 112, Florida Stalules. | further certify that tho inlormation
indicaled on this reporl is rue and accurate and thaPmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary cr the receiver or trusioe’Empowered to execute this report as required by Chapler 608, Florida Statuies.

SIGNATURE: (il . Convy sengigs  d16R A < /: (hﬂ (o0 ) a1~ 23S

L SIGNATURE AND’T{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Dale Catirmay Pheang &

o~



