FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P01000036590 Rni 05-02-2007 90111 039 ***150.00

1. Entity Name
MIKE AND AL, INC.

Principal Place of Business Mailing Address
6775 STIRLING ROAD 767 SSTRD7
DAVIE, FL 33314 SUITE 13

MARGATE, FL 33068

Suite, Apt. #, elc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1117524 Not Applicable
Zp_ _ Country Zip Country 5. Costificate of Status Desired __ [ ngﬂé;gﬁﬂtippal
G. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent
Name
KARIM, MIKE
767 S. STATE RD. 7 SUITE 13 Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33068
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped of prinied name of registered agent and ule ! applicable (NOTE: Regisiered AQent signa:ure /eQuired whan reinsiaung) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. l QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP B ) O Delate TLE [ Change [ Addition
NAME KARIM, MIKE NAME
STREET ADDRESS | 767 S. STATE RD. 7 SUMTE 13 STREEY ADDRESS
CITY-ST-21P MARGATE, FL 33068 ciy-si-7ip
TLE DVPS 0 Delete TTE O change (] Addition
NAME MAJID, AL NAME
STREET ADDARESS | 767 S. STATE RD 7 SUITE 13 STREET ADDRESS
GITY-ST-ZIP MARGATE, FL 33068 CITY-ST- 2P
me [V T O pelete me | ST T TcChange [T Actition
MAME MAJID, SHAFI NAME
STREET ADDRESS | 767 S. STATE RD 7 SUITE 13 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33068 CIry-ST- 7@
TIE v O pelete TITLE CIorenge [ Addition
NAME NAVIWALA, QADIR A NAME
STREET ADDRESS | 767 S. STATE RD 7 SUIE 13 STREET ADDRESS
CITY-8T-21P MARGATE, FL 33068 CIrY-ST-21P
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. i hereby cerlify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 118, 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 legat effect as if made under oath; that | am an officer or director
ol the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attac t with an address, with all other like empowered.
G ki fioriel
SIGNATURE: dlalon

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER CR DIRECTOS




