FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

| DOCUMENT # P00000034393 05-05-2005 90125 001 *1,500.00
1. Entity Name
ALYZAN, INC.
Principal Place of Business Mailing Address
2024 NW 95TH STREET 2024 NW 95TH STREET

MIAMI, FL 33147 MIAM, FL 33147 55015525

JIEN

04292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Topere. Apped For

65-0997191 Not Applicabla
. . $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agant

5024 NV 05 TH STREET DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or prisited name of regisisred sgernt and titke d apphcable. (NOTE: Registered Agent signatre requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TIRE PSVT
NAME QADADEH, HISHAM A

STREET ADORESS | 2024 NW 95TH STREET
CITY-S1-2IP MIAMI, FL 33147

TILE D

NAME QADADEH, HISHAM A
STREET ADDRESS | 2024 NW 95TH STREET
CITY-ST-2P MIAMI, FL 33147

TIRE
NAME

el | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-0P

TiELE

NAME

STREET ADDRESS
CITY-ST-TIP

12. | hereby certify that the information suppli Lh this Kifi qua!ll'y lor lhe exempuon stated in Section 119 075' )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsnt 1345 ssiggature shall have the same legal eHect as if made under oath; that | am an ofiicer or director
thlhﬂ CngOfallon or lhﬂ gee aTx o s 3 required by Chapter 607, Florida Statutes; and thit my game appaars in Block 10 or Block 11 if
changed, 9L on-amrs Y ara

SIGNATURE: _ 22 0Y12%

URE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR SRECTOR Date Daytime Phone #




