2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR]}
DOCUMENT # P02000040416 '

1. Entity Name

Apr 13,2006 08:00 AM
Secretary of State

AG.H.A. SUBS CORP.
Puncipal Place ol Business Madling Addiess
16733 NW 67 AVENUE 11471 W. SAMPLE ROAD
MIAMI FL 33015 SUITE 30
CORAL SPRINGS FL 33065

L

2. Principai Place of Business ] 3. Mading Address

USMAN, MOHAMMED H
9920 N.W. 49TH TERRACE, #108
MiAMI FL 33178

Sune, APL #, elg. Suite, Apt. }, elc. ist MOORE CRZED34 (1_9’35)
Ciy & State City & Slate 4. FE! Nurmber | Appiied Far
35‘2 168 48 T Not Apphioat
Zip Cauntry Tin Couniry 5. Certficate of Stalus Desred [ 9803 Additionat
] Fee Required 7
§. Name and Address of Currzat Registered Agent 7. Nama and Address of New Registered Agent S
fame

Street Address (PO, Box Number is Not Acceplable)

=

FL [ 2o

the obkgatwns of registered agent.

SIGNATURE

8. The above named entity subimits this stalerent for the purpase of changing its registered office or registerea agent, ar boly, in the State of Florida. 1 am fami%iar with, and aceer

Tigtiature, fyped of prrTad nome of regestared agent st i

e # Bppheatia.

{NOTE Registared AQert signature redquitad when ienstating

DATE -

-

S ELE NOWH FEE 1S §
After May 1, 2006 Fep Will B
~Wake Check Payable to Florfda Depant

m

ont of Blate .

] 8. Etaction Campaign Financing  $5.00 May =
Trest Fund Comitigutian. [3 Added 1o Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33

10. CFFICERS AND DRECTGRE T
TIFLE P 7 percte TIRLE . 77 Change s
HAME MOHAMMED, USMAN H HAME ’ 1?33-’“ ST TER
Y -
STREET ADOSESS { 16733 NW 67 AVE STREET AQURESS 04/ :;’d’é—sﬁﬁ’@um 150,80
ore-st-zr IMIAMI FL 33015 CY-5T-2P '
TE ] Delete TITLE T Change L] At
HAME MAME
STREET ADURESS SIAEEF ADDRESS
CiTy-5§7-2P OiTY-§T-IF
THLE 3 Datete T J Change Al
HAME NAME
STREE( AUBRESS R smic aopaess
CirY-5T-218 GiTY- 57-2i¢
Tlie 3 pelets e Mrchangs [ Addiler
HAME NAME
STRESS ADORFSS STREET ALDRESS
CITY-§T-1F CITY-55-2
TME T pelate TTE [ Crangs 7 Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5-21P CiTY-51- 2P
THE 3 peicte AL {1 Change ] Adcithor
NAME HAME
STREET AGDRESS SHREET AQOREES
CITY-5F-2P CITY-§F- 2P

SIGNATURE: __ &ecfiun

12. [ fhersby cenily that the intorratan supalied «ith this litng does not quality Tor the sxemplions contained in Section 119, Flarida Statutes. | turiher cenily that the information
indicated on s report or supplemental repart is true and accurate and thad my signature shall have the same Iegal effact ag it made under oath; that | am sn officer or director
of the corporation or the receiver or ltustee empawered to execule this repert as sequired by Chapler BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address. will all athar like empowered.

MOHBMMED (USmpN  Prodot OFI0]0

73‘£.fo—1190

I AT iy TV Pty BRIy M AR ME O R CY PP I (v OV (TN

. vrino Tt n Shaso §



