2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 19, 2008 8:00 am

DOCUMENT # P04000162928 Secretary of State
1. Entity Name 08-19-2008 90003 037 ***150.00
AHMADCO INVESTMENT CORP.
Principaf Place of Business Mailing Address
1101 WASHINGTON AVE. 1101 WASHINGTON AVE.
AR IC AR
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Address , .
, Sool N linlvecsiH
Suite, Apt. #, etc Suite, Apt. #, etc, 2nd MOORE CR2E034 (4/08)
City & S City & St . FEI Numb Applied F
Iy & State /A'Z{ Jeo Al TR 20-2392014 ot Anolodtic
Zip Country Zip Country . - $8.75 aaditional
- —~ 5. Certificate oi Status Desired | X
. 39 Z}S’f o) J{«')[bt{r Fee Required
6. Name and Address of Current Registered A;:nt 7. Name and Address of New Registered Agent
Name
fgﬁmggﬂ\?ﬁg{;?%%gso Street Address (P.O. Box Nurmber is Not Acceptatie)
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE

Signaiure, typad o prafed name ol regrstrred agent a:id tiis d apphcabie. {MOTE Fegisieres Agent SOnilura requmetl when remstatng) OATE

FILE NOWIN'FEE IS $550.00 - $.607.193(2)(b). F.5., allows for the waiver of the $400.00
DUE_BY’;September 3, 2008 . | late iee. By checking this box, the corporation certifies it
| Make Check Payableto Florida Department of. State: ;| did not receive prior nolice. Fee o file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TIMLE D 3 Delete TNLE . 1 Change  [J Addition
NAME ELBIALI, ALAA . .,517( NAME
[ < “
sweer s Lsammresuppzewsvs. § O OL & U/t L g—
arvsiae  |smearersseng (agde h il A Fa35 ]| om-sv-ae
e [T Detete TIE [3 Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Deiete TILE [ Change ] Addition
NAME ' HAME - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IF
e O Delete TIMLE [ Change (3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-8T- 219
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-St-2IF
TME O oelete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CHEY-57-2IP

12. | hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further ceriity that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn 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 ih BW
¥
‘ A/, g
SIGNATURE: v 2’/ /J/ 2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR lDate 4 Dayime Pnone #




