2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000027074

05-03-2006 90224 001 ***150.00

1. Eatity Name
MAHEEN, INC.

VRTR A
Principal Place of Business kS

15419 NW 14TH STREET
PEMBROKE PINES, FL 33028

Mailing Adaress

15419 NW 14TH STREET ' SRt

PEMBROKE PINES, FL 33028

2. Principai Place of Business Mailing Address

dan St 9328 Shendan S

Suite, Aptl, #, elc. Suite, Apt, # eic.

04212008 Chg-P CR2E034 (11/05)

Siate i It 4. FEI Numbs Applied Fi
CDbW Gty H (0UBEr Gy AL 010630929 o Appicatie
33 02\4 u)smry 3%‘509‘4' ! C?jg 5. Certificate of Status Desired a ?g‘gesql’;s:ci’ﬁonal

8. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent

Name
VIRANL, ALKARIM

15419 NW14TH STREET
PEMBROKE PINES, FL 33028

Street Address (P.(. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity §kbmits luls stat for the purpose of changing its reglstered office or registered agent. or bath. in the State of Floriga. 1 am familiar with. and accept
L ’

the obligations of regis pm_ | a Yiry ] ffa N {

SIGNATU
s . \s.gmqud name of regetered agaetei e | Appicatie. (NOTE: Registerad Agent Spnat e recu ted when (enstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Trust Funa Contribution. Added to Feas

After May 1, 2006 Fee will be $550.00

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

e [a} [T Delete e [Jchange  [J Addition
NAME VIRANI, ALKARIM MAME

STRZET ADDRESS | 15419 NW 14TH STREET STREET ADDRESS

Ciry-s1-2P PEMBROKE PINES, FL 33028 CITY-ST-21P

TUTLE O pelete TiTLE [J change ] Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TiTLE [ Delete §ITLE [(JChange [ Aadition
NAMIE NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-21P oY -$T-21P

TITLE O pelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.21P CITY-ST-2P

TLE O pelete TTLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TME [ Delete TTLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIIY-$1-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is tiue gnd accurate and that my signaire shall have the same legal effect as it made ungder oaih: that 1 am an officer or director
of ihe corporation or the recejver of lrusiee empowergd to execute this report as reaunred by Chapter 807, Florida Statutes: and that my name appeard’in Block 10 or Block 11 if

changed, or on an atachmeplt with an aagressYwilly all other like empowereg. Vlm n '
A4 £12-532%

Vo
SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




