.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000097009 Apr 14,2008 08:00 A
1. Entiy Nerms C Secretary of State
AMANNA INTERNATIONAL, INC.
Frincipal Place of Business Mailing Address
4223 NW 88 AVE . 4223 NW B8 AVE '
T T ”III'II' m II’II N«’ ||m ||m ||m "Hl ‘lm ‘ll” ||m ||H| ‘ln"‘ “ III!
2. Principal Place of Business - No PO, Box # 3. Mailing Address '

Suite, Apt. ¥ elc. Suite, Apt #, aic, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appliec For

20-0194912 Nt Applicable
2P Courry Zp Country 5. Certificate af Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gg’SAGNN@vYEaS ES gJT Sueet Address {P.C. Box Number is Nat Azceptable)

CORAL SPRINGS FL. 33065

City FL Zip> Code

8. The apove named entity submirs this statement for the purpose of changing its regislered office or registared agent, or cotn, in the State of Florda. | am familar with, and accept
the cbligations of registered agent.

SIGMNATURE

S nture. lyped o Pared 0ame of £yl ed agerl wnd WS Tarplcatie NOTE RegQisireg AQEr GiOroLaT ot wnen remeiir g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenwivution.  [] Added ta Fees

-]

10 Fiorida Department of State "

10. OFFICERS AND DIRECTORS . 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TRE PST 71 Deiete TITLE [ Crange [ Addition
NAME KHAN, AYESHA N NAME HOOO00394587 .

STREET ADDRESS | BE56 NW 43RD CT STREET ADDRESS (0424 /T3-30035-006 150, i

CITY- 1.7 CORAL SPRINGS FL 33065 CITY-ST- 2P

TImE \'4 O Deiete TITLE O thange (] Addition
NAME KHAN, MATEEN M HAME

STREET ADORESS | BES6 NW 43RD CT STREET ADDRESS

CETY - 5T-21P CORAL SPRINGS FL 33085 CITY-ST-2IP

TLE [ Detete e [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF- 217 CITY-ST-2P

TE 3 pelete THLE O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -S1-2IP

TE "3 Delete TMLE [ change [ Addition
BAME NEME.

SIREET ADDRESS STHEET ADDRLSS

omY-ST-21 gIrY-S1- 219

e O Detets TILE [Gonange [ Aduition
NAME NAME

STREET AGORCSS STAEET ADDRESS

STY-87-2I0 GITY-§1- 2P

12. !'hereby ceruly Ihat tha information supplied with this filing does net qualify for the exemgtions contained in Secton 119, Flarida Staiutes | furiher certify that the information
indicatad on this report or supplemental repart is trie and accurale and that my signature shall have the same legal eitect as if made under oath. that | am an ofiicer or director
of the corporaiion o the raceiver or trustee empowerad 1o execute this report as required by Chapter 607. Florida Statutes: and that iy name appears in Block 10 or Block 11
it changea, or on an attashmient wil arl address, with all olher like empawered.

SIGNATURE: A hon/ 2 ApRe 0F G54-553-1954

N
SIGNATUNE AND TYPED OR PRINTETF NAME OF SiGNING OFFICER OR DIREC"IOJII

£ M neFhaer w




