FILED

o 2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000077600 01-24-2006 90032 028 ***150.00

1. Entity Name
NIDAL INVESTMENTS, INC.

Principal Place of Business Mailing Address r *

4545 NW 7TH STREET 4545 NW 7TH STREET 4 0 0 0 J G 9 7

SUTIE 12 SUTIE12

MIAMI, FL 33126 MIAMI, FL 33126

P S IR TR AT AR

| PO Box 125345
Suite, Apt. . olc. Suilo. Apt. #, atc. 01122006  Chg-P CR2E034 (11/05)
City & State & State 4. FE! Number Applied For
-1 ale o B L 65-1035888 Not Applicable
Zp Country % 30 3 % COEBWSA 5. Certificate of Status Desired a gg'g?qadr:;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registsred Agent

Name

AHMAD, ABDEL R
8720 WHITE OAK DRIVE Sireet Address (P.O. Box Number is Not Acceptabla)

MIAMI LAKES, FL 33014

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tite i appicable, {NQOTE: Ragistared Agent signaturs raquirad when reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo wiil he $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE PVST O velete TMLE O Crenge  {] Additicn
NAME AHMAD, ABDEL R NAME
SIREET ADDRESS | 6720 WHITE QAK DRIVE STREET ADDRESS
Ciry-S1-2P MIAMI LAKES, FL 33014 CITY-ST-21P _
TNE D 0 delete TME O Cenge [ Addition
NAME AHMAD, ABDEL R RAME
STREET ADDRESS | B720 WHITE OAK DRIVE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-2IP
TITLE VP [ Detete TITLE [ change [ Addition
NaME  — —|-AHMAD;-NEDAL - = - - -l NAME - - = s m— —_—— ————
STREET ADDRESS | 6720 WHITE OAK DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL. 33014 CiTY-ST-2P
TE 3 Delete TALE O Crange  [J Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T1.21P CITY-ST-0P
THLE [ Delets TRLE [ Change [ Addition
NAME HAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY-ST-0P
TIRE [3 petete TILE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P

12. | hereby cerlify that the information suppfied with this ﬁimg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporanon or the raceiver or trusigp empowered to gaficyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

Pl ompougred.
|-1 /Dlo

GKINING OFFICER OR DIRECTOR Cata Dayiemo Phone #

SIGNATURE:

BIGNATURE AND TI'PED DR PRINTED RRNE O




