2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N07000010632

1. Entity Nama
A - HOME, INC.

Secretary of State

05-02-2008 90176 016 ****70.00

Principal Place of Business
P.O.BOX 6277
HOLLYWOOD, FL 33081

Malling Address

P.0.BOX 6277

HOLLYWOOD, FL 33081

30

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AEOHA 0GRV WA GhEA TR

Suite, Apt. #, etc. Suite, Apl. #, elc. 04282008 Chg-NP CRZE037 (12’%)
City & State City & State 4. FEI Number Applied For
Q24- 1227708 Not Applicable
2ip Country Zip Country ) ) $8.75 Additional
8. Certificate of Statys Desired v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

HOSEIN, ABZAL
1021 SWBBTH WAY
PEMBROKE PINES, FL 33025

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnisd name of registersd agent and it 4 applcable.

(NOTE: Ragistered Agent signaturs requred when rensiaing}

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May ge Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stats
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ] elete TALE [ Change  [] Addition
NAME HOSEIN, ABZAL HAME .
STREET ADDRESS | 1021 SW B8TH WAY STREET ADDRESS
Crry-ST-1p PEMBROKE PINES, FL 33025 ciry-i-2p
MLE VP ] Delete TLE CJchange  [J Addition
NAME MOHAMMED, SHAFAYAT AMEER HAME
STREET ADDRESS | 2205.5W 62ND TERRACE STREET ADDRESS
CHY-ST-2P MIRAMAR, FL 33023 Ciry-§1-2
TILE T 3 Dalete e [CJChange [ Addition
NAME MOHAMMED, WAHID NAME
STREET ADDRESS | 6140 FALCONS GATE AVE STREET ADDRESS
CIFY-§7- 2P DAVIE, FL 33331 CAY-ST-2P
TILE S ] pelete TIMLE [ Change  [_] Addition
HAME KHAN, SHAHAABUDEEN NAME
STREET ADDRESS | 16627 NW 16TH STREET STREET ADDRESS -
CiTY-ST-20P PEMBROKE PINES, FL. 33028 CITy-51-2P
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-§¥-2P
TMLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

12. Vhereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same leg
of the corporation or tha receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrnent with an address, with alk other like empowered.

al effect as if made under oath; that | am an officer or director

f-l/fzryo&

SIGNATURE: K,MM W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




