2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000013146

1. Entity Name
ASLAM NOOR, INC,

e

FILED
Jul 22,2008 08:00 AM
Secretary of State

Principal Piace of Business

17375 5. DIXIE HWY
MIAM, FL 33157

Mailing Address

17375 S. DIXIE HWY
MIAM, FL 33157

DO NOT WRITE IN THIS SPACE

A S

05082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-4209126 Not Applicabte
i o $8.75 Addiionat
5. Certificaie of Stalus Desired O Fee Raquirad

8. Name and Addrass of Current Registered Agent

NOOR, ASLAM M
17933 SW 153RD PL
MIAMI, FL 33187

DO NOT WRITE
IN THIS SPACE

8. The above nramed enlity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, yped o ponted nama of regisierad agenl and ik il applicable

(NOTE. Regisierea Agent signalure required when reinsiating) DATE

FILE NOW!!l FEE.IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 mayBe In accordance with s, 607.193(2)(b), F.S.. the
Added to Fees carporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS |
TiNLE P
NAME NOOR, ASLAM M

STREET ADDRESS | 17933 SW 153RD PL
CITy-ST-2iP MIAMI, FL 33187

TIrLE \4

NAME ASLAM, RASHIDA
STREET ADDRESS | 17933 SW 153RD PL
CIry-§7-21p MIAMI, FL 33187

TITL T

NAME ASLAM, ARSALAN
STREET ADORESS | 17933 SW 153RD PL
CITY-5T-2IP MIAMI, FL FL

TITLE S

NAME ASLAM, IMRAN

SIREET ADDRESS | 17833 SW 153RD PL
CTY-ST-2IP MIAMI, FL 33187

THLE

NAME

STREET ADDRESS
CITy-§T-21P

TITLE
NAME
STREET ADDRESS ’
CITY-5T-2IP

LO0000355574

07422/ MB-80006-020 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemantal report is frue and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like ompowered.

SIGNATURE: X

A mm 2ok

So/5-0F  385-23Y4-p087

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR

Daa Dayhme Pnone #




