., . -

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ May 04, 2006 8:00 am

' DOCUMENT # P03000007595 Secretary of State
1. Enlity Name 05-04-2006 90248 031 ***150.00
ANGELA HANIF CORPORATION
Principal Place of Business Malling Address
333 W. CHURCH STREET 333 W. CHURCH STREET "
ORLANDO, FL 32801  US ORLANDO, FL 32801  US 1108 b1k
T S R BRGSO A

36/? ""n[-ha_ br i
Sule. A 4, . Suita, Apt, &, eic. 04112008  Chg-P CRZE034 (11/05)
City & Stale City & Stale 4. FE| Number Applied For
Orlands Lo 46-0517932 Not Appicabia
za_s 2T Countr& < Zip Countiy 5. Certificate of Statup Desired [ Eg.gesqmmnal
8. Nama and Address of Curront Reghstored Agent 7. Nama and Address of Now Ragistered Agent
— - - - Nama
HANIF, MOHMMAD » Stroet Address (P.0. Box Numbar 1s Not Acc -tsbl ) — B
2231 SETTLERS TRAIL 2e ress (.0, Ul Br s {c] 1,
ORLANDO, FL 32837, 3@& Friote mow Dr.
Sy Onlanes FL |55,

8. Tna above namecd entity subsmits this ftalemont tor the purpose of changing its registered office or registeted agent, or both, in the Siate of Florida. 1 am lamiliar with, and aceapt
the obligations of regist

SIGNATURE ==
S teoalyed sgwm ana e o sopkcacie MOTE ent o 40 when DATE
. FILE NOWIII FEE IS $150.00 «~ | 9 EtectionCampaign Financing $5.00 mayBe
After May 1, 2008'Fee wil) be $550.00 Trust Fund Contribution. O Addedto Foes
10. i OFFICERS AND DJEE-CTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD  1° [ pesets me (R.cCrange [ Addition
NANE HANIF, MOHAMMAD AN
smeEs socress | 2234 SETTLERS TRAIL smemess | 3G(E Fwnalono- Dr A
civ-st-z» | ORLANDO, FL 32837 CAY- 7.2 Orlancds , F 32%37
MLE TD 7 Deer e BChange [T Addition
NAME HANIF, ANGELA RAME
stveET ao0ress | 2231 SETTLERS TRAIL eS| FL/8 Aoelonmen Dr
erv.stz» | ORLANDO, FL 32837 cTv-S1. 2P Oifando L 3ag3s
e [ Delets e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-SI- 17 CITY-ST-2IP
TE 0 petete e o B Cchange [ Addition
NAME ' HAME
STREET ADDRESS STREET AUDRESS
Ciry-§1-2p CITY-ST-2P
TinE [ Deiste TiLE Dicrange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CY-SIt-np CY-5T-717
e O Deste TME O thange [ Adeition
NAME NAME
STREET ADDRFSS STREET ADORESS
CITY-ST-2P CITY-S1-2p

12. I hereby certify that the inlormation supplied with this lling does nal qualify lor the exemptions contained in Chapler 119, Flarida Statules. | turther centify that the information
indicated on this report or supplemental repart is twe and accyraie and that my signature shall have the same legal effect as it made under cath; that | am an coificer or director
of the corparation or the raceiver or trustee em red 10 executs this report as requited by Chapter 507, Flerida Statutes; and that my nama appeers in Block 10 o Block 111

changed, of on an atlachment with af\ addrass, with all other like empowered.
Y tafoo  dor-§54-<C 8o
Daw

Daytime Prone ¢

SIGNATURE:

PR NAMZ OF BIGNING OFFILER DR DIRECTOR

\
smumn%m




