FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000046224 04-02-2008 90032 035 ***150.00
1. Entity Name
A A RAHAMAN ASSOCIATES, INC.
Principal Place of Business Mailing Adcress qu yw -
5259 INTERNATIONAL OR, STE 2 / M Zg ‘
ORLANDO, FL 32819 13" m JUURT S
L2854 G :
Ovlavdg Fr lm g.

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

03-0431720 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired a g‘g‘ggtﬁg&‘ﬂﬂ""al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QURESHI, GHULAM N

7915 FERN LEAF DR Sureet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL ' Zip Code

8. The above named entity submits this statement {or the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
" Signalure, typed or printed name ol registered agent and title if epplicable. {NQTE: Registered Agent signature required when reinsiating) DATE
"FILE NOWINl FEE IS $150.00 9. Efection Campaign Financing ) $5.00 mayBe
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O ° Added to Faes
0 T i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
‘age. 0 TD e O Delets TIME O Change  [J Addition
NAME QURESHI, (\:HULAM N NAME
;| STREETADDRESS | 5259 INTERNATIONAL DR, STE 2 STREEY ADDRESS
| CrY-Si-2P ORLANDO, FL 32819 CiTY-ST-21P
TILE P O peleie TITLE O Change [ Addition
NAME KESHWARNI, ASLAM ' NAME
STREET ADDRESS | 5259 INTERNATIONAL DR, STE 2 STREET ADDRESS
CITY-8T1-2IP ORLANDO, FL 32819 CITY-57-7IP )
TME . v [ Delete TLE ~ [ Change -] Addition
NAME KESHWANI, SHAZIA NAME
STREET ADDRESS | 5259 INTERNATIONAL DR, STE 2 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimv-$1-2IP CITY-57-2IP
TITLE 3 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP . T CITY-57-ZIP
TITLE 3 Delete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-51-2iF

12. | hereby certify thal the information supplied with this filin (? does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: a—&rﬂ frm— : 2-24.08. 22).4us-<REq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




