2007 FOR PROEIT-CDRPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000116529 Apr 26,2007 08:00 AM
1. Enlity Name Secretary of State
MOHAMED ALLY, INC.

Principal Place of;usiness Mailing Address

6013 SW 115TH STRD 5013 SW 115TH STRD

OCALA, FL. 34476 OCALA, FL 34476

AR GO e

03192007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE prrayo—— Ropea T

80-0024875 Nol Applicable

$8.75 Additional
Feo Raquirad

5. Coertificate of Siatus Desired (]

8. Namo and Address of Current Rogistered Agent

8613 Sw 118Th ST RD DO NOT WRITE
OCALA. FL 34476 |N THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registere« office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered egent,

SIGNATURE
Sipnature, typed or pontsd name of apent and tia (NOTE: Rageisred AQant mgnakune reguied when rensming) DATE
FILE NOW!! FEE IS $150.00 8. Election Campelgn Financing $5.00 may Ba
After May 1, 2007 Fee wiil be $530.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME PTD
RAME, ALLY, MOMAMED

STREETADDAESS | 6013 SW 115TH STRD
CiTy-s1-ZP QOCALA, FL 34476

TINE VPSD

NAME ALLY. BIBI
STREETADDAESS | 6013 SW 115 ST RD
CITY-ST-2P OCALA, FL 34474

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS:
CITY-gT-apP

TMLE
NAME
STREET ADDRESS

Cry-sT-aP

e UODDonTaales )
HAME Qis/03/07-80075-021 150,00
STREET ADORESS
CiTY-5T-2P l

12. | hereby certily that the information supplied with this fling coes not gualify for the exemptions contained in Chapter 119. Florida Stalutes. | further certify that Ine information
indicated on this report or supplemental report is frue and accurate and that my signalure sha#! have the same legal effect as if made under oath; that | am an officer r director
of the corporation or the recever or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @.&E—' Ally H-25 O] 3682~ &6\ -HA3

WTYPEDORPRIN’TD HAME OF $IGNING OFFICER OR DIRECTOR Dats Dayime Phone #




