2008 FOR PROFIT CORFGRATION
ANNUAL REPORT FILED

DOCUMENT # P06000030909 Apr 02,2008 08:00 AT

1, Entity Name .
ALA6DIN'S CAFE CORPORATION Secretary Of State

>

Principal Place of Business . Maiing Address -
1015 SR 436 1015 SR 436
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 i
h W N " | 01212008  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE YR Appied o
41-2222450 Not Applicable

5. Certificate of S1atus Desired Q/ $8.75 Additional

Fee Required

6. Name and Addross of Current Registered Agent

TSR 1 * DO NOT WRITE
OVIEDQ, FL 32765 ) ' | lN THIS SPACE

8. The above named eniny submus this statement for the purpose of changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatcons of registered agent.
. -
o, 229 0¥
SIGNATURE
Signature. typed of pratod narry ot relfiered agenlfyw.mpncumg (NOTE Freguisigrod Agen cignaire regquired when ramstann gh DIATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e D
NAME HAFZA, SAMIA
. . e i
SIRIE1 ADDRESS | 1086 SHAFFER TR S fl-"~”~’.DD3,J?5'f [ e D
CY-S1-7p OVIEDO, FL. 32765 " . o 04/14 /0830035025 1587
UILE
HAME
SIRSET ADORESS
CIvY-§1-2ip
HiLE
NAML

SIRIET ADDRESS

Cliy-51-2P B ' ‘ DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CIvY-S1-2iP

e
NAML : .
SIRCCT ADDALSS
omvestezr, | o Y

mE .
NAME ’ “.
STREET ADDRESS T . -
CITy-S1-21P

12. | hergby certify that the information supphed with this iling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
ndhicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or drecior
-of the corporation or the recever or lrustee empowered 10 Bxecute this report as required by Chapter 607, Flonaa Statutes, and that my nams appears n Block 10 or Block 114
changed. or on an attachmenlt with an address. with all other like empowerad.

SIGNATURE: %W 72 Samia HRLzA 5{@‘3}9(& Uo-33 10 UEY

NAME OF STGNING OFFICER OR DIRECTOR Data [usytena Phor o #




