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

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000097009 03-17-2006 90134 042 ***150.00
4, Entity Name
AMANNA INTERNATIONAL, INC.
Principal Place of Business Mailing Address ‘}
BSOS NWHIRDLT /
CORM-SPRINGSFL—33065 — CORAL-SPRINGS-H—33065 ~
4223 Mw 88 AVE $223 NW _§& AVE
st e 2227 DWW
2. Principal Place of Business 3. Mailing Address L
Suile, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0194912 Not Applicable
2 . Couniry Zip Country 5. Certificate of Status Desited (] ?i';:ﬁidgima'
4 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
t Name
KHAN, AYESHA N
8656 NW 43 RD CT Street Address {P.O, Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL Pip Cods

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

SIGNATURE
Signature, typed or ovirted name of regisiered agent and utle il applicanile (NOTE: Regrsiered Agent signaiure reGuired when réinsiaing) DATE
Y
FILE NOWIl! FEE lé $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.. i ;;OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PST [ veete TME O chenge  [J Acdilion
NAME KHAN, AYESHAN NAME
STREETADDAESS | 8656 NW 43RD CF STREET ADDRESS
CoY-s-2P | CORAL SPRINGSFL 33065 CITY-ST-2IP
TNLE v o B ' O pelete TTLE O change [ Addition
NAME KHAN, MATEEN M MAME
STREET ADDRESS | 8656 NW 43RD CT: STREET ADDAESS
\
CITY-ST-21P CORAL SPRINGS,Fl. 33065 CITY-ST-2P
TImE C O Delete TITLE [ Change [ Addition
NAME » NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2iP S CITY-Si-21P
TIE O Detere TIE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZiP CITY-8T-ZIP
TITLE {7 Dalete e [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§7-2IP
HIE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CITY-ST-ZIP

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal affect as if made under oath; that { am an officer or direcior
of the corporation or the receiver Or trustee empowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willpan W empawerad.
SIGNATURE: % d}\ 2 3-t-0b (as4)578- 363

ElGNA\{EﬂID TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date " “Baytre Prone &




