FILED

B 5 ¢
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2007 90051 039 ***150.00

DOCUMENT # P06000030909 :
1. Entity Neme
ALADDIN'S CAFE CORPORATION
Principal Place of Businass Mailing Addrass . .
101550435 Sucksf 14l s seazs Suald 3 14 - $6019494
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R B R 0 AN A A

Suite, ApL. ¥, etc, Suita, Api. #, 8ic. 03202007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Nu Appliad For

| G172 2223495 D o
2Zip Courtry ap Country 5. Ceniificate ol Statws Dasied [ 32 gfq:::cm'
6. Name and Address of Current Registared Agent 7. Mzme and Add of New Rogl d Agent
Nams
HAFZA, SAMIA
1086 SHAFFER TR Sireet Addrass (P.0. Box Number is Nol Acceplable}
OVIEDOQ, FL 32765
City FL | Zip Coda

8. The above named entity submits this slatament for the purpese ol changing its registered olfice o registered agent. or bath, in the Siate of Forida. | am familigr with, and accept
tho obligations of registerad nqenl..

—— Samia_HRAFz4 4/26/07

wmummdwmm {NOTE" Rasguibtr 8 A0¢MN S fellure radjuar sc when nrrsatrg b N DalE

: FILE NOWIHI FEE IS $150.00 9. Elechion Campaign Financing $5.00 may ae

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
6. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 11
T D I cetere e G Cnenge [ Addition
KAWE HAFZA, SAMIA NAME
SiRee1 Aboress | 1086 SHAFFER TR STREE) ADDRESS
ciy-st.np OVIEDO, FL 32765 Ciry-81- 2P
TIRLE [ ceine T O thange [ Addifion
NALE NAWE
STREET ADDRESS STREET ADDRESS
arv-si.ap ory-S§1-9P
TiNE 7 Delte ME [ change [ Agdition
NAME NAME
STREE! ADDRESS STREET ADDAESS
CiY-51-2P oar-st-ap
Ime O Detets TnE Dcrane O Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
cry-s1-op oY -SI-2P .
TLE O Dete TIE O Change [ Aadition
HAME g
$TREET ADDRESS SIREE] ADDRESS
any-st-zp CIaY-57-2P
L [} Delare 1ALE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
n-s1.e ciy-ST-20

12. 1 hereby cerlily thet the information supplied with this fllxng doss nol qualily for the exemptions conlained in Chapter 119, Florida Sialutes. ) turthar certify thal the uuotmalm
Incicated on this repon or supplamental report is Irue and accurale and thal my signature shall have tha sams legal affec as if mace under oath; that | am an olficar or
of the corporalion o the recaiver or Yustee empowored ta axecuts this repon as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or aso._-,u n it
changed, or on an atiashynent with an address, with all gther like eRpo

SIGNATURE:

Dyt Prore #

Jun 20, 2007 8:00 am



