2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000031115
W Apr 05,2006 08:00 AM
A ENTERPRISES, INC. Secretary of State
Principal Placa of Busmess . Mailing Address
2136 MICHIGAN AVE 2136 MICHIGAN AVE
e LSRR
2. Principal Place of Business 3. Mailing Addrass
Sune, Apt. f, etc. Suite, AL #, efc. 15t MOORE CR2ZEG34 (10,053
City & Stat City & Stat 4, FEj Numi Applied F
T e | "™ 59-5708196 Rt Aot
Zie Courtry Zp Couniry 8. Cenficals of Status Desired O geae ;;5 q“;?:g“mai
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agemt
Name
?f‘iSSSZAFTéﬁgEé\SFF STREET Street Address (P.O. Bax Number is Not Accepliable} T
ORLANDOQ FL 32837
City FL Zib—é?t;‘;v o

8. Tha above namsgd entity submits (his statement for the purpose ¢f changing its registered office of regisiered agent, of both, in the State of Flarida. | am famiar with, and accept
the obtigations of registered agens. -

SIGNATURE
Sigrature. Typed &1 primes pame of testeced 2genl end tite  applicante . (NOTE: Regrstered Agert s/gnRIUTE rEQuie0 when 18msiaung) oAre
pe—"
~ FILE NOW'U FE‘E 'S 5150 GQ St 8. Elgcuor Campaign Financing $5.00 #May £
 After, May 1, 3006 Fee Will Be $550. Q0 Trust Fung Contiioution.  []  Addsd to Fees
A .Make Check Payable to florid,a Departmient p_f_g N
10. OFFICERS AND DtRECTORS 1t. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Celete RIE [ Chacge  [J Assiie
NAME HASSAN, ATHAR NAME
SIS ADDRESS | 11953 HEATHCLIFF STREET A STREEY ADORESS U000NN431951
o5yt JORLANDO FL 32837 CiTy-ST- 20 R 04/13/05-80043-028 150, UU
THE P 3 oelets TRE 1 Cramge D340
NAME HASSAN, SHAZIA NAME
SIMELTADDRESS {2136 MICHIGAN AVE . . SIREET ADDRESS
CTY-$T-2F  {KISSIMMEE FL 34744 CITY-S3- 7P
T 3 Date Tt O Change 1 Agss
NAME NAML
STREET ADDRESS SIREE! AGRRESS
CITY-ST- 217 CITY-ST- 7P
e 1 teete TIE Tichange s
NAME NAME
SIREET ADORISS STREST ADORESS
| cv-st-ze CITY-51-2P
e [ Delie TLE Clcheme  CI6i~
HAME HAME
STREET ADORESS STREET ADDRESS
SIFY-ST-21P CIFY - §7-2P
WILE [ Detete TIE Ol Change (g acms
HAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-5T-2P erY-ST-7ip

12 | hereby certily ihat the infermation supplied wilh this filng does nct quably for (he exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on is repon or supplermenial repon s rue and accurale and that my signature shall have \he same legal effect as f made under oath, that { am ao officer ar ditecic
af the corporation of e 7oceiver or frusiee empowered to exacute this report as fequired by Chaptsr 807, Fosida Stalutes; and (het my nams appears it SBlock 10 ar Dlogk T
i changed, o on an aitachimant wilh an address, with alt ather like smpowered.

SIGNATURE: ‘AWM"’-’ SHRANIL s el B2\ ools WSG9 -of

SIGNATURE ANT TYPED ORPRINTED NAME DR SIGNIKG OFFICER OK DIRECTAR Dowe Daytrra Phona €




