2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 31, 2005 8:00 am
DOCUMENT # P01000116529 SR Secretary of State

R}lg‘;}'}\j"g‘b ALLY. INC 08-31-2005 90013 026 ***150.00

Principal Place of Business Mailing Acdress
6013 SW 115THSTRD 6013 SW 115THST RD
OCALA, FL 34476 OCALA, FL 34476

R O

05012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pryry— AR

B0-0024875 Not Appiicable
o N $8.75 additional
5. Cenificate of Status Desired O Foo Required

8. Mame and Address of Current Registared Agent

8013 SW 115TH ST RD DO NOT WRITE
OCALA FL s4are IN THIS SPACE

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

SKGNATURE
Signature. typed o printed name o regusiensd agent and this § apphcabie, {NOTE: Regritensd AQent signichure rvcrared when remsiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. L1  Added to Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS !
ILE PTD
RAME ALLY, MOHAMED

STREET AODAESS | 6013 SW 115TH ST RD
CITY-ST-2P OCALA, FL. 34476

TIME VPSD

NAME ALLY, BIBI

STREET ADORESS | 6013 SW 115 ST RD
CiTy-SF-2P OCALA, FL 34474

TLE

s ! DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST- 2P

WILE

HAME

STREET ADDRESS
CITY-§1-2P

TTLE

NAME

STREET ADDRESS
Ciiy-S1-29

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation of the receiver ar rustee empowered (o executs this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a7 address, with all pther like ered.

SIGNATURE: /M (e 2

‘SIGNATURE AND TYPED OH PRINTED NAME OF

-

AN
o

QR IRECTOR Date Daytine Phone #




