2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR
8" ___ . FILED

P05000089271 .
DOCUMENT # * Apr 24, 2006 08:00 AN
ASSA CORPORATION Secretary of State
Principal Place of Business . I\Ei’ﬁng Address
8851 Nw 55 PLACE 8551 NW 55 PLACE
AERRE AR
2. Principal Place of Business - 3. Marding Address o
Suile, Apt. #, etc. Suite, Apt. #, aic. ' ’ 15t MOORE CR2E034 (10/05)
City & State City & State "] 4 FE Numbar Applied For
‘ . - Bbgé’ L{‘!Q Not Appﬁéable
Zip Country Zp Counlry 5. Certificate of Stajus Desired O ?ese gfq :;rd;nonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Hegistered Agent
’ Name =
géwﬁl ?Nﬁjgg y&%% Street Address (P.Q. Box Number s Not Acceptabie) ’ . i
CORAL SPRINGS FL 33067
Gity S FL Zip Code

8. The above named entity submits this statement for the purpese’of chariging s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the gbligations of reglstered agent.

SIGNATURE . - - - : =
Srgnature, typadd of prmed pame of regniered agent and (il if applicable {NGTE Registared Agent signalure retquired when reinstaing) DATE EEE

T FILE NOWI! FEE IS $150,00
oL After May 1, 2006 Fee Wiil Be $550
Make Check. Payabie m Flunda Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.  £3 Added to Fees

10, OFFiCEHS AND DlRECTOHS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1 1
FIRLE FD " Delgte TITLE Clchange  [aam-
NAME AMIN, MUHAMMAD NAME

STREETADORESS | 8651 NW 55 PLACE STAEET ADDAESS

oTy-8--2¢  |CORAL SPRINGS FL 33067 GivY-57-2P UODNO0L RS

m D Ooses  f o D5/04/06-B0088- T G0 T
HatE MAJID, SHAFI A HAME

STREETADDRESS | 8651 NW 55 PLACE STREET ADDRESS

Gry-§T-2P CORAL SPRINGS FL 330687 oY ST-21P

e D [ Dalete TIRE Cchange [Oad™
NAME ABOOBAKER, SOHAIL NAME

STREEVADDRESS | 36651 NW 55 PLACE STREET ADDRESS

OTY-ST-IP - JCORAL SPRINGS FL 33067 Ciry -ST- 2P

e D o " Ibgee 0§ unE [IChange [ Jac™
NAME GHAFFAR, ASIF NAME

SYREET ADDRESS 186571 NW B5 PLACE STREET ADGRESS

ory-st.op - (CORAL SPRINGS FL 33067 ) CITY-ST- 7P

ARE T O Detete i CiCrange  LJAdsn
HAVE NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21p CIY-ST- 7P

1113 ) ' ‘ [ Deiete TE L3 Crange L34
NAME HANEE

STREET ADDRESS SIREET ADORESS

&iry-§T-1 Cire-$T-5p

12. 1 hereby cartify thal the indormation supplied Mih this mmg dges net qualify for the exemptions donfained in Secucn 118, Florida Statutes. [ further certify that the information
ingicated on this repert or supplemental repont is true and accurate and that my signaiure shall hava the same lega i effsct as if made under aaihy; that | am an officer or direcior
of the carporation ar the recefr or irustes empowered to execute this repor! as required by Chapter 807, Florida S;alutes and that my name appears in Block 10 or Block 11
if changed, or on an altach ith dress, with all other fike empowered.

-
SIGNATURE: Wmt/ D—d ofob 9 IR -
SIGNATURE AND TYPED 8R D NAME OF SIGNING DFFICER OR DIRECTOR B Date Daylime Prone #

— — - —— - - -



