FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-12-2007 90101 033 ***150.00
AL SCREENING, INC.
Principal Place of Business Mailing Agdress
1257 W. ATLANTIC BLVD. 1257 W. ATLANTIC BLVD.
#104 #104
POMPANO BEACH, FL 33069 S POMPANO BEACH, FL 33069 1S
2. Principal Place of Business - No PO. Box # 3 Mailing Address ”Ilﬂ“l m |I I““ || Ilm |Im ||m |m| l[“l mll “I“ llll“ll“lu
i i J 3 i ¥
Suite, ApL. #. etc Suite, Apt. ¥, eic 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O~Ypy @ 91k Not Applicable
Zip Courtry Zip Country " . $8.75 Additional
5. Certilicale of Siatus Desired .| Foo Required
8. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AYAZ AL
1257 W. ATLANTIC BLVD. Stieet Address (P.O. Box Number is Not Acceplabie)
#104
POMPANO BEACH, FL 33069
City FL : Zp Code
8. The above named entity submits this s1atement for The purpose of changing iis registerea office o1 regisiered agent, or boih. in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agemnt
SIGNATURE
Signenare, typed Or perved NAUME Of ragiSIened Agem and e if apphcable. (NOTE: Regmteved Agent sgnature requded when renstatng) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Einunc‘rng %5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Conkribution. 0 Added to Faas
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, b 1 Detete TILE [ Change ] Adattion
NAME AYAZ, AL} NAME
STREETADDRESS | 1257 W. ATLANTIC BLVD. #104 STREET ADDRESS
CimY-5T-2P POMPANO BEACH, FL 33089 CiTY-S1-2P
TITLE ve, D 71 Delete TE T Change [ Addition
NAME AYAZ, SELIM NAME
STREETADDRESS | 1257 W. ATLANTIC BLVD. #104 STREET ADDRESS
CTY-3T. 2P POMPANOQ BEACH, FL 33069 CITY- 5T 2P
TILE ] Dekete THLE [C crange 3 Aadition
NAME NAME
STREET ADORESS STHEET ADDRESS
caY-S1-0p CTy-57-2P
e £ pelete g [ change [ Accition
NAME HAME
STREET ADDAESS STREET ADDAESS
CY-81-2°P cy-gr-2p
TLE ] Delete TILE [ Change  [] Adastion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-41P
MLE £ Detete TTE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-29 CY-Si-BP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions coniaineo in Chapler 119, Florioa Statutes. | further certily that the information
indicated on this repari or supplemental teport is 11ue and accutate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion o the receiver Or rusieg eqpoweled 10 execute this report as required by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an acfiregs. wilfijall other like empowered.
SIGNATURE: ! DS ’ \(} z Q‘
SIGNATURE Date

mmﬁmuﬁmmmnmuwzﬂm Dayame Phone ¥

@) J



