2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P01000055319 ecretary of State
1 Eniity Nama o 04-13-2006 90288 025 ***150.00
ALINE REPTILES INC
Principal Place of Business WMalling Address
36490 SW 192ND AVE 36490 SW 192ND AVE '
e e Hll”ll“u |Im Hl" IIH“'H“'H“I}I' MMHHIHN"" ’I“"“’ |||‘
2. Principal Place of Business 3. Mailing Address
U970 SW /92 LvE . SeMmeE
Suite. Apl. ¥, etc. Suite, Apt. #, etc. st MOORE CR2ZE034 (10/05)
ity & §|ale - City & State _- 4. FE! Number Applied For
F Dﬂ C/{_‘ﬂ . FL- _m Mb 65-1114530 Mot Applicable
5Z§O 3 Cl i ;!c}o:Sr\“in' Zip Couriry 5. Cerlificate of Status Desired 0 ?i-gfq.ﬁ?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
QIS_LNQS g\NA%SZDNg io%AM Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY .FL 33034
City FL Zip Code

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

SIGNATURE %’ /j

— >
Signature. typed or praven name ol (egisised agent and tile | apficati® {NOTE Regisicred Agent signature renunsd when ronstaling) DAVE

7. FILE NOWMY FEE 1S §150.00. .5+ .«
< After Ma’y1,20_06‘Fge'Wi|l Be $550.00 S
- Make ghe;!‘,_Payqp_le_lc}. Flb‘rida‘ D'epq_r:m‘ent of State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TiLE P [ pelete TILE [ change [ Addition
NAME AZAD, ALINE R HAME

STREETADDRESS (36490 S.W. 132ND AVE. STREET ADDRESS

CITY-ST-ZiP HOMESTEAD FL 33034 CITY-ST-ZiP

TLE VP [J Delete TILE [J Change (] Addition
NAME AZAD, KOZAM HAME

STREET ADDRESS 36490 S.W. 192ND AVE. STREET ADDRESS

CITY-ST-7IP HOMESTEAD FL 33034 CY-ST-71P

THLE O Detete TITLE [ Cnange 3 Addition
NAME NAME '

STREET ADDALSS STREET ADDRESS

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

TILE [ Delete TITE [Jchange [ Addition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-51-ZIP

TITLE O Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-S1- 2P CITY-ST-7IP

TIILE 3 Delete TiLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
inchcated on this repon or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: "2 s, f%/ oli/ b 6/0 é 305’-0.2[/£v/75/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date aytme Phana #




