2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P01000036590

1. Entity Name
MIKE AND AL, INC.

05-02-2006 90425 042 ***150.00

Principat Place of Business

6775 STIRLING ROAD
DAVIE, FL 33314

Mailing Address

767 SSTRD7
SUITE 13
MARGATE, FL 33068

40080103

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

031020085 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
: 65-1117524 Not Applicable
e Country i Counry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — - Name - —_— — - - _ - -
KARIM, MIKE

767 S. STATERD. 7 SUITE 13 |
MARGATE, FL 33068 )

Street Address (P.O. Box Number is Not Acceplabile)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, yped or printed name of reguslerec agent arkl ttle i appicable,

(NOTE: Registaned Agari signeature raguired when reinsiating)

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Foe will be 3550 00

Lo

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, v OFFIGEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP S 3 pelete TITLE O cChange [ Additien
NAME KARIM, MIKE by NAME

STAEET ADDRESS | 767 8. STATERD. 7 'S{:J E 13 STREET ADDAESS

CIy-5T-2IP MARGATE, FL 33058 CITY-ST- 2P

TITLE DVPS 1 Derete TITLE [ Change [T Addition
NAME MAJID, AL NAME

STREET ADDRESS | 767 S. STATERD 7 SUITE 13 STREET ADDRESS

CITY-ST-21P MARGATE, FL 33068 CITY-ST-2IP

TILE v [ Dalete TILE O Change [ Additien
MME - | MAJID, SHAFI -— —f e - - - - h— =
STREET ADDRESS | 767 S. STATERD 7 SUITE 13 STREET ADDRESS

CITY-ST-2IP MARGATE, FL 33068 CITY-S7-2IP

TLE v [ Dalete TITLE O change [ Addition
MAME NAVIWALA, QADIR A NAME

STREET ADDRESS { 767 S. STATE RD 7 SUIE 13 STREET ADDRESS

CITY-ST-2P MARGATE, FL 33068 CIy-s1-2IP

TILE O Delete TINE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O pelese TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

o; the cgrporauon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a

SIGNATURE: £

indicated on this report or supplemental report is true an

nt with an address, with all other like empowered.

Qb el

il

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




