2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2008 08:00 AN

DOCUMENT # P02000027074 Secretary of State
1. Entity Name
MAHEEN, INC.
Principal Place of Businoss Mailing Address
9329 SHERIDAN ST 9329 SHERIDAN ST
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
A e IR
Sunte, Apt. #, elc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0630929 Not Apglicable
Zip Country Zp Country 5. Cenriificate of Status Desirad a 28'75 ﬁddhlonal
ga Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

VIRANI, ALKARIM

15419 NW 14TH STREET Street Address (P.Q. Box Numbar is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sqgrature. yped or printec name of regrtered agent and idle il appicadle. (NOTE: Aegrsterad Agent signalure requirec when reinstatmg) DATE
FILE NOWI!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Delete TITLE LIS H Change ] Acdition
e VIRANI, ALKARIM have DEA03/08-20023-002 150, 00
STREET ADDRESS | 15410 NW 14TH STREET STREET ADDRESS - - i
Gy -3T-21P PEMBROKE PINES, FL 33028 CITY-ST-ZIP
TMLE T Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oteta TILE [ Ghange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Dalate TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-7IP
TIMLE O nelate TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP ciry-§1-21
%3 O Detete 1i¢3 [ Change  [] Adaibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centity thal the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or tha rpceiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Slock 10 or Block 111
changed, or on an allachfnent with an addregs, all othar like smpowered, 8} Z

L~ Ay vigans) Y 5o 9325
NWNTED NAME OF SIGNING OFFICER OR DIRECTOR / - Date Dayurne Prone #

/




