FILED

2007 FOR PROFIT CORPORATION May 18,2007 8:00 am
ANNUAL REPORT

Secretary of State

PSWCN?H‘I:'A EN:I # P03000007595 05-18-2007 90020 015 ***150.00
. | - -
ANGELA HANIF CORPORATION
Principal Place of Business Mailing Address qU 1auv~-
3618 MOLONA DR 333 W. CHURCH STREETY
ORLANDQ, FL 32837 US ORLANDO, FL 328017 LS
P e[ T AR AR MO
255 S Orange Ave. | 255 S Orange Ave.
Suite, Apt. #, etc. J Suite, Apt. #, ete. J 05022007 Chg-P CR2E034 {12/06)
City & State City & State . 4. FEI Number Applied For
Oi' (A n de Fo Orfan a/o . 46-0517932 Not Applicable
4p 328014 Coumrcy.( S }92 Qo Counlz/ < 5. Certificate of Status Desired [ ?(g'gesm';?:c;mnal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

HANIF, MOHAMMAD
3618 MOLONA DR
ORLANDOC, FL 32837

Street Address (P.O. Bux Nurmber is Not Acceptable)

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typed urpnnled name ol registerec agont and bike i applicable. {NOTE: Rogistered Agont signatura 1equired whon rainstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septerﬁbar 14, 2007 Trust Fund Contribution. O Added to Feas
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD o [ pelete TME [7] Change [ Addition
NAME HANIF, MOHAMMAD NAME
STREET ADDRESS | 3618 MOLONA DR STREET ADDRESS
CATY-57-2P ORLANDO, FL. 32837 CITY-SI-ZIP
TITLE TD [ Detete TITLE [ Change [ Addition
MAME HANIF, ANGELA NAME
STREET ADDRESS | 3618 MOLONA DR STREET ADDRESS
CIy-81-2IP ORLANDO, FL 32837 CiTY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiFY-S7-2IP
TITLE [ Delate TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-87-2IP
TITLE ] Delete TINLE [C]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1F CITY-§1-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CRY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat 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 Block 10 or Block 11 if

changed, or on an attachm addregs. with all other like empowered.

SIGNATURE:

T sicNatlre anD Tvﬂsn OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

$7¢1/°7  Ye7-$7a-3¢sn

te Daytime Phane #




