o FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

ngwCNl;JmEAENT #P02000046224 04-26-2007 90207 026 ***150.00
A A RAHAMAN ASSOCIATES, INC.
Principat Place of Business Mailing Address
5259 INTERNATIONAL DR, STE 2 5259 INTERNATIONAL DR, STE 2
ORLANDOD, FL 32819 ORLANDQ, FL 32819
£
A e U RG AR
Suite, Apl. #, etc. Suite, Apl. 4, eiC.
02142007 Chg-P CR2E034 (12/06
7915 Fenn LM} P 2r 9 (12/08)
City & Siate City & State 4, FEI Number Applied For
dgy AHps FL - 03-0431720 Not Appiicable
ap Country Z% 5 BT L Cczuj."‘j <. n 5. Certificate of Status Desired ~ [J ?i';asq ":f:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
QURESHI, GHULAMN
W Street Address (P.O. Box Number is Not Acceptable)

OREANBO 32849 . ’
_ . ’ ; . gl — ‘2/%/3 é
-1 q | s Fejl'yl Q-e"‘f pg} L"; f‘ Da-;_, City FL ‘ Zip Code

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

SIGNATURE
R Signature, typed or printed name of registered ugent and title f applicable. (NOTE- Rogsstoroc Agant signature roguired whon reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PSTD O Delete TILE [ Change [ Addltion
NAME QURESHI, GHULAM N NAME
SIREET ADORESS | 5259 INTERNATIONAL DR, STE 2 STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32819 GITY-5T- 2P
TLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-Si-2P
TITLE T pelete THLE [J) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
THLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-St-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-S1-21P CITY-5T-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2iP CiTY-ST-21F

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurale and that rmy signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustaee empoweared 10 execute this report as required by Chapter 507, Florida Statutes; and that my narme appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like egifowered.

SIGNATURE: o <4

SIGNATURE ANC TYPED OR PRINTED #’IE OF SIGNING OFFICER OR DIRECTOR Daa Dayurrq Prore ¥




