—

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000097009 =

1. EnityfName

AMANNA INTERNATIONAL, INC.

&=

" Mailing Address
4223 NW 88 AVE

Principal Place of Business

4223 NW 88 AVE
SUNRISE FL 33351

SUMRISE FL 33351

FILED
Feb 26, 2007 08:00 AM
Secretary of State

DRI

2. Principal Place of Business - No P.O. Box # 3. Rlailing Addross
Surie, Apt. #, clc Suite, Apt. ¥, otc. 15t MOORE CR2E034 (10/06)
i lal Ci . ! [Applied F
Chy & Slalo ity & State 4. FEINumbOT 5 194g12 | Applied ur
_ “\jo[ Apniicatds
ap Country e Country 5. Cerlificaie of Siatus Desired I ?ese-gesq liff‘maf
6. Nama and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agert )
S ’ Mame
KHAN, AYESHA N _
ReE8 NW 43 RD CT Strest Address (P O, Box Number is Not Acceptable}
CORAL SPRINGS FL 33085
City FL Zip Code

tho obligations of registered agent.

SIGNATURE

8. The above namad ontity subrmits this statement for the purpose of changing its registerad oifice of registered agent, of both, in the Stale of Floriga, | am familiar with, and accept

Sgnature, typed of prnted name of regrslerad agent and lfe ¢ appteable.

" (NGTL. Ragistered Agent Sgnatue maguired when rnsteling) 22403

FILE NOW!H! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paysble to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Conlribution. [} Added to Feas

16, OFFICERS AND DIRECTORS 11 ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PST O pekete Wi Ol Change [ Ad
e S e
SISCT ACDRESS STALET ANORESS W3 -800 3-320 150,

City §1- 29 CORAL SPRINGS Fl. 33085 elfY 7 &

T M O paete T O Change [ Asbia
s KHAN, MATEEN M RAKL

sieeT ADoRCss | 8686 NW 43RD CT STREL{ ADDRESS

Cify. 1.2 CORAL SPRINGS FL 33065 GiY §7-2IF

e - {1 Detete s D change = [T s
NAME HAME

SIRLT ADBRESS STREET ABDRESS

oY -S5- 2P CITY §1-21P

HiE o 1 Delete mi Dlchange 7 24
M HANE

STRELT ADDRESS SIRCET ADDRLSS

eAly- SE-2IP oIy S 21

11 - Oosete e [JGlinge T A
HANY HAME

SHEET ADDRCSS STRELT ADDRESS

CIY- 5T- 717 GifY - 87 Z1F

- T D oeee e ClGhange L] A
NAME NAME

STRECT ADIRESS STREET ADDFESS

CITY-5T- 2P oy st- 2P

SIGNATURE:

12, | harehy cortify that the infermation supplied with this filing does not qualify for the exemptions contained in Seotion 118, Florida Statutes. | furthor cortify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same I:;gal eftact as it made undor aath; that | & an officer or director
of the corporation of the receivor or rustes empowered 1o execule this report as reguired by Chapler 807, Fiari.
it changed, or on an altachment with_an agdresd with afl other ke empowered.

a Slalutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TKFE D'OR PRINTED NAME OFBIGMNG OFFICER OF DIRECTOR

Feh v off s

Daythma Phoas 4



