FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # P02000046224 04-17-2006 90372 040 ***150.00
. Entity Name
A A RAHAMAN ASSOCIATES, INC.
Principal Place of Business Mailing Address q_\] uv T,
5259 INTERNATIONAL DR, STE 2 5259 INTERNATIONAL DR, STE 2 . . :
ORLANDQ, FL 32819 ORLANDQ, FL 32819 ) ’ ’
R v IR VARER AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE! Number Applied For
03-0431720 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O li?a;fq S?:Jﬁonaf
6. Name and Address of Gurmrent Reglstered Agent 7. Name and Addruss of New Registered Agent
Name
QURESHI, GHULAM N..-.
7815 SUGAR BEND DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32819
City FL l Zip Cads

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

SIGNATURE .
Signature, typad o grinted name of registarad agant and thle ¥ applicanle, (NOTE: Registorad Agant algnature required when reinatating) DATE
FILE NOWI!! FEE iS $150.00 9. Election Camgaign F'inancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Acdedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [ change [ Addition
NAME QURESHI, GHULAM N NAME
STREZT ADDRESS | 5259 INTERNATIONAL DR, STE 2 STREET ADDRESS
CITY-5T- 2P ORLANDO, FL 32819 CITY-ST-ZIP
TITLE D ﬁﬂelﬂg TITLE [ Change  [T] Addition
NAME QURESHI, ETHULAM N NAME
STREET ADDRESS | 7915 FERN LEAF DR STAEET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 CITY-ST-2IP
TIMLE (J elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
TINLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
{Iry-ST-2F CITY-8T-21P
e (3 Delete TITLE . {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1Q or Block 11 if
changed, or on an attachment with an address, with all other like emggwered.

SIGNATURE: Wty _ (o6

BIGNATURE AND TYPED OR FRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR D Taytima Phena #




