FILED
UNIFORM BUSINESS REPGRT (USR) May 21, 2007 8:00 am

DOCUMENT # P0 100014 356 3 Secretary of State

1. Entity Name (05-21-2007 90053 020 ***150.00

AMAN CORP.

DO NOT WRITE IN THIS SPACE

40116981

2. Principal Place of Business 3. Mailing Address
1RO, NW 41¥ 5T [migo, Nw 41> ST,
Suite, Apt. #, etc. Suie, Apt. #, elc. DO NOT WRITL IN THIS SPACL
City & Siate Cry & Stale 4. FEI Number i
oAl SPRwnus , FL |CoRaL Sprinas, FL |97 ags 632 4 Not Aot
Zip _ Country n | Country . i $8B.75 Additional
35 C) 6 S 3?30 6 S 5. Certficate of Status Desked ) Foo Required

7. Name and Address of Current Regi d Agent

Y

Name

Do NOT WR'TE Slreet :A{;fsll, ::‘Ol Bot:ﬁumEbE:oﬁccep{able]
IN THIS SPACE ko, Nw 41 ST,

“CoRAL SPRINGS FL | %% og—

B. The above named enlity submils this statement for the purpose of changing s registered office or registered agenl, o both, in the State of Florda

JSIGNATURE
. el of Drnle! AIMe of rediedeled Agent ar itk 8 i atie INOTE Rewjraterend AGEnt wOnatre tecud e when feimlating) UATE
9. This carpaeation is eligibie to sabsfy is Intangible January 1 - May 1 Fee is $150.00 .

Tax fiing reguiremant and olecls (o do 5o, After May 1, Fae i3 $550.00 10. Llection Campaign Financing $5.00 May Be

(See criteria on back) 0 Ameanded UBR is 561.25 Trust Fund Contnibulion O Added to Feas

Maka Check Payablo to Dopartment of State

1. OFFICERS AND DIRECTCORS
mg oP ™ s
NAME JAIN, MECTA RASE 8
smeranoress | 441 B0, MW 415 ST. SIRELY ADXESS m
CIvY-S1-2P CORAL SPRINGS, FL 33068 Jurse g
IILE my 'éJ
WAME BANE ]
STREET ADDRESS STREET ADDRESS
Cry 51-2P ary 51-2P
TMLE TIE
NAME NAME

e o DO NOT WRITE

IN THIS SPACE

WAME HAVE
STREET ADORESS STRLET ADDRESS
oY ST aP ory st-np
TIILE TinE

NAME RANT

STREET ADDRESS STREEF ADDRESS
CTY - ST- 2P CITY- ST BP
TMLE THLE

NAME NAKE

STREET ADDRESS STREET ADDRESS
CITY-S1-3P [

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Sectron 119 07(3)(), Flonda Swatwes. | further cerlify that the information
indicated on uﬁ.s repon of supplemental report 15 true: and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recewer of tustee empowered 10 execute this report as required by Chapler 607. Flonda Statutes. and that my name appears in Block 11 of on an
attachment with an addrass, with all other ke empowered

SIGNATURE: M. To\jl/\/\ Ma}j Jojfro07  (951,) 4925551

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [$E1 Daytme Phone ¢




