FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M70091 " 05-03-2005 90079 040 ***150.00
1. Efity Name
ALY HASSAN SHAH, INC.
Principal Place of Business Mailing Address
901 NW 17 ST 901 NW 1757
MIAMI, FL 33136 MIAME, FL 33136
s e v v A0SR R CRARRIR M
W3y Sw 156 ey VR 7e S 1 56 Ldy
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEl Number Applied For
A B4 1748 AA N, 8a i RE A 65-0041044 Not Applicable
3233 0 C°"3’i’§ féP 3629 00”2"’ Ky 5. Certificate of Status Desired [ gg-gfqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - - i : -
MILITANA JOHN N
8801 BISCAYNE BLVD SUITE 101 = Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138 :
T City FL | Zip Coda

.
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE n
- Signatura, typed of printed nathe of regrstered agent arxs tile if applicable. (NOTE: Registerad Agent signahurs requered when reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Finanging $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. - .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME G|V 3 7 Delets TIE LA . 2 Crange [ Addition
mME -~ | JUNAID, AKBAR HAME Verndry Mg tan
STREETADDRESS | 1341 SW 104 AVE STREETADDRESS | 63 74 Se 76 e d ¢/
em-s-2p | PEMBROKE PINES, FL ovsie | ARG AR A 3 3oS
e PD O petere e A b Change  [J Addition
HANE MANZER, MASOGD N MASOOD M) Ar 260
STREET ADDRESS | 9360 FONTAINBLEU BLYD, #405 §TREET ADDRESS ST e 186 LAy
omy-sr-zp | MIAMI, FL oy-5t-zd P RgprAe FA F3B097
TITLE vP 0 Detete e Ve . P Change [ Addition
NAME JUNAID, FAUZIA i FAUZ A S ¥NArD
STREET ADORESS | 1341 SW 104 AVE. SIRETADORESS ("B 74/ S /78 oAy
ory-st-2p | PEMBROKE PINES, FL CITY-ST- TP I RAP AR FA B3eo27
TITLE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIry-S1-2p
TITLE O Delete TITLE O change [} mddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-SF-2P
TILE [ pelete TITLE Ol Change [ Addition
NAME HAME
STREET AQDRESS STREET AODRESS
cIry-§T1-2p cITY- §T-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemeantal report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or tha raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrqgnt with an address, with alt ajker likg empowered. %

SIGNATURE:

SIGNATURE TYPED GR PRINTED NAME OF SIGNING DFFICER OR CIRECTCR Dater Oaytme Phane




