2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106475 Mar 21, 2008 08:00 A
1. Enbly Namg
N . Secretary of State
ALAMIN ENTERPRISES, INC.
Purcipal Place of Business Mailing Address
20613 NW 2 AVENUE 20613 NW 2 AVENUE
2. Pringipal Place of Business - Mo PG, Box # 3. Mailing Acdiass
Suite, Apl. #, etc. Saile. Apt # gIc, 1st MOORE CR2E034 (10/07}
City % State City & State 4. FEI Number Appiied For
65-1054349 Not Aprlcable
) sune Z C it
an Caunury F Loty 5. Certficate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HOSSAIN, MOHAMMED B.
645 NE 205 TER

APT 205

MIAMI FL 33179

Sireet Address (P.O. Box Number is Mol Acceptable)

City FL Ziy: Code

8. The apove named entity submits s stalement for the purpose of changing its registeied office or registered agent, nr ots in the State of Florida. | am tamitiar with, and accept
The cigations of reyiste e agent.

SIGMA TURE
Sl beped A prered pane o ren e d et el e | oarplLanin, NG REQRIras AGEr 1 e raaunr s wigenn sepe et g DATE
e PILE- 1 T L N
; Aft FIH:E N‘IOW!(:J‘ ‘EEE“.?IISA 50.00 - . ) 9, Elecicn Campaign Firarcing $5.00 May Be
- . After May 1, 2008 ee Will Be 8550.00 . _ Trust Furd Contitaztion . ] Added 10 Fees
.Make Chéck Payable to Florida Depariment of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITE PD 3 puete TITLE ] 1{1:1[“:“;;]‘]:“355528 ) _{:] Change 3 addiken
HARE HOSSAIN, MOHAMMED B HAHE O A0 AU -0 = 1800
STREET ADDRESS | 645 NE 205 TERR APT 205 STREET ADORESS
SIY ST N. MIAMI BEACH FL 33169 CIlY-51-2I°
| TTE V5D O peate it [Jcharge (] Aagiton
bONAME BANLU, ARJUMAND HAME
¢ LIREFTADNRESS | 19477 NE 10 AVE #518 STREFT ADDRESY
¢ SIY-5T-2P NORTH MIAMI BEACH FL 33179 CHY-51-2p
MLE ) paete L [ Change 7] Aadition
HAME HEME
STREET AQGRESS STRFET ADDRESS
QITY-S1-28 CITy-51-2IP
e O veae THLL O Cange [ Additon
HAME 1AL
STRELT ADGRLSS STIELT ADJRLSS
TV -S1. 1P GINY-51- 2P
TILE [ pexte THLL Ol change [ Acciion
HAME NEML
SIRZF] ADDRLAS SISEET ADDRESS
CITY-S1-2P LY. 81. 2
TIME [ peate Tme O change [ Aguntion
NAME HERE
SIREET AGDRESS STALET ADDRESS
oIy -sT- 2P City-51 2

12, | hereby cerdify that the intonnation supelisd walb this filing does net gualfy for the exernciions contained in Section 118, Floida Staiutes | furtner certity that the information
indicated on this report or supplemental report is nue and accurate ana that my signature shall have the samie legal ettect as if made urder oally that | am an cificer or dircclor
St the corpuraton or the receiver or frustge smoowered 1o executs this report gs required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Black 11
it chaniged, or on an attachrient with an address, with gl clber like empowered.

SIGNATURE: _X e 14 PADHEIED B HESA 03-/1-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR @ Tw.ie Foaeo e




