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ANNUAL REPORT : Apr 11,2006 08:00 AM
DOCUMENT # P31000116529 SER Secretary of State

1. Ertily Name

MOHAMED ALLY, INC.

i
1
|

Piincipal Mace of Business - Mallng Addiess ) E
6013 SW 115TH ST RD 6013 5% 115TH ST RD ‘,
alaLa, FL 34476 OCALA, FL 34476 : ‘(

ml

| i

02082006 No ChgP CRZEU34 (1405)

DO NOT WRITE IN THIS SPACE | = TR
80—&0248‘?5 Mok Applicable
5. Cetﬁﬁca!ed&%tatus Destoa [ ?ggg&f;’mf

#. Name and Address of Cumrent Registered Agent

ALLY, MOHAMED | DO t\iOT WRITE

6013 BW 115TH ST RD

OCALA, FL 34478 | IN THIS SPACE

|
B. The above named entity sutynils this statement for the putpos2 at changiog its registered office or registered agent, ar both, in the State of Floride. 1 za farnifiar with, and gocept
'( ¥

ihe abligatians of registered agoent, ) |
t
SKENATURE — :
Sunarae. typed or piaied neme o segretersnd agent and tiig § a0ncae. (EKATE: Regnsicred AQent grmure pkad whent ssastateg) . CATE
N \
FILE ROWT! FEE 1S $150.00 9. Electlon Campalge Fifiencing $5.00 may e

After May 1, 2006 Fos will bo $550.00 frust Frnd Contribution. | Added ta Fees
10. QFFICERS AND DIFECTORS 1 ; )
itk bl 1> ] : '
RAME ALLY, MOHAMED .

Skl AOrEss | 6013 SW 11STH STRD ‘
ar-s1-5¢  { OCALA, FL 34478 |

e VPED )
HAME ALLY, BIBI '

; | - - UOODONSE4TR _
v | QORA P Saa7e - 1 04,285 BODRT-074 150, 00
. !

e ' DO NOT WRITE
e IN THIS SPACE

HAME
[ri ¥ 4 - :

- | | !

R
STATET ADORISS
Cryy-st-2P

| |
e ,

|

1

e

STREET ADDALSS

[_mv-sr-m .

12. { hereby centtly that ihe intaraation supplied with this ﬁ'lmt? does ot qualify for he exermphons comained in Chapter 119, Forida Stetuies 1 lurther ceddly that the infosmation
ingicaled ep this report or supplamental reposi is rug and accurate and that my signature shalt have the same legar effect as ¢ made under oath, that §'am an alficac or diveciot

of the corporation o1 the recelver of rusteg ewpawered © execwie s repurl as reaqueed by Chaptes 807, Florida Statutes. and that my name appears | Biock 10 or Block 11 1t
chiarged, of o an anachment whh an addreasxf?ﬂm sl ather h‘he‘empmemeen, i by P ™ PRe v

SIGNATURE: _“Bailys e

SIGNATURE AMD TrreD OR PRUTED NAME OF SRGNIKG OFFCER O DIRECTOR Date j.ﬂmzm#




