2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000013016 ,

1. Entty Name &
AL-REHMAN CORPORATION

%

Principal Place of Business - . - .M;iling Address

1025 N.E, 126TH STREET NO. 2
NORTH MIAMI FL 33181

1025 N.E. 126TH STREET NO. 2
NOCRTH MIAMI FL 33161

FILED

Mar 04, 2005 08:00 AM
Secretary of State

TR

2. Principal Place of Business — 3. Mailing Address :
Sulte, Apt. # tc. B Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State o I City & State 4. FE! Number ) Applied For
65-1081196 Not Applicable
p Couniry ap Country 5. Certificate of Status Desired O ?g'gesql":‘[?:‘;m"a‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
o T Name ' ’
?&AS‘FS EREI ggrl:})'iugTREET NO. 2 Street Address (P ©. Box Number 1s Not Acceptable)
NORTH MIAMI FL 33161
City FL Zip Code

8, The above named entity sGBmits this statement for the purnose of changing its registered affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the oiligations of registered agent.

SIGNATURE — e
Sigratyre, typed o pntad name of regrstered agent and hife if appfcable

{NCTE Rsgistored Bgent sighalure required whan ramstating) DATE

ki

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Departiment of State

9. Election Campaign Financing %$5.00 May Be
TrustFund Contribution, [Tl Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D o T Delete e T Change  [] Additian
HAME GHAFOOR, ABDUL NAME .
! -
STAEET ADDRESS | 1025 NLE. 126TH STREET NO. 2 STREEY ADDRESS Hﬂﬁ?ﬁﬁ?ﬁéﬁgﬂ}ﬁi {50, 10
Crv-5T-2P | NORTH MIAM! FL 33161 CITY-S1-2P 13/04 /0520 2.
e o T Delete TmE 1 Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CIfY-SI- 2IF
T - - "7 Delete e TlChange L] Addition
NAME e ) T
STAFET ADDRESS STREET ADORCSS
Ciy-51-2F Y -S[-ZIP
TIME T - O pelele TTE [JcChange [ ] Addition
NAML L NANE
STREET ADDAESS STRLET ADDRESS
CITY- ST-7IP CHY-ST- 7
TRE o o T [ Delete e [ change L] Addition
NAME NAME
STRECT AGDRESS STREL] ADDRESS
CITY-ST-7IF CITY-ST-4IF
g - o LT Delete W [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P

12. | heteby certify that the Information supplied with this ﬁﬁhé; does not qualify Jor tha exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer of diractor

of tha corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Dcr Block 13 "I

indicated on this report or supplemental report is true an

changed, or on an attachment wi?an agldrg$s, with all otffer like empowered.

2hajos &8

SIGNATURE: /}

SIGNATURE AND TYPED QIR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Oamytima Phane ¥




