-

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P06000019637

1. Entity Name

AMKI INC

Principal Place of Businass

30 SW 8 AVE

HALLANDALE, FL 33009

Mailing Address

30 SW B AVE
HALLANDALE, FL 33009

40047780

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Api. &, elc.

Suite, Apt. 4, etC.

ecretary of State

04-02-2007 90104 021 ***150.00

RO Eh A

02122007 Chg-P CR2ED34 (12/06)

City & Stal City & Stat 4. FEI . Applied For

iy s ity ate imberj( - pp :

. T 27 - / Not Applicable

. - hanal ¥ T

Zip Country p Country 5. Certilicate of Siatus Desired [m] $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER, DARRYL 8§
5600 SHERIDAN ST
HOLLYWOQQD, FL 33021

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or beth, in the Slate of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agenl and Lifle il apphcabls

{NOTE:

Agent signa

required when

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE DpP [ pelete TMLE {3} Change ] Addition
NAME AHMED, FARUK NAME

STREET ADORESS | 30 SW 8 AVE STREET ADDRESS

CIry-g1-2ip HALLANDALE, FL 33009 CITY-ST-2IP

TIILE DST O vetete TITLE [ Change [ Addilion
NAME AHMED, NUR J NAME

SIREET ADDRESS | 30 SW 8 AVE STREET ADDRESS

CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP

TITLE Dv O Delete TITLE [ Change  [] Addition
NAME ALAM, MOHAMED NAME

STREET ADDRESS | 30 SW B AVE STREET ADDRESS

CiTY-ST-2IP HALLANDALE, FL 33008 CITY-ST-2IP

TILE O oelee e [ Change [ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2IP CITY-51-21P

TILE O belete TITLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-SI-2iP CITY-5T-2P

THLE T pelete THLE [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. 1 hereby certily that he information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that f am an officer or director
ol the carporation or the receiver or rustes empowared to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachment with an address. with all other like ampoweraed.

SIGNATURE: 2~ ci2etil. G ornisl”  pe, i

B- G007 365 33,77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR 7

Date

Daytime Phone #

/;/')’W‘( /7Hr‘z<:r&



