FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;jmlyENT # P06000080153 04-23-2007 90086 008 ***150.00
IMRAN INC 04-30-2007 90861 025 ***890.34
Principal Place of Business Mailing Address TT W AU UM
7761 JOHNSON STREET 7767 JOHNSON STREET
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 LS
T T S TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number L Applied For

hpgusd  foF ’ Not Appicable
ap Country Zip Country 5. Certificélevof Status D;sired O ?8‘75 ﬁfddilional
- ) ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Narne

ARS & ASSOCIATES INC
20810 WEST DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable)

NMB, FL 33180

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signawre, typed o prinied name of registered agent and titla if applicable. (NOTE: Registered Agen: signawra required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE, o [ cChange [ Addition
NAME HUSSAIN, SYED | NAME
STREET ADDRESS | 7761 JOHNSON ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33180 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE O pelete TILE [Jchange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ belele TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-57-29

12. | hereby certify that the information supplied with this fil‘mg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eltect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att an ss, with all pthér like empowered.
SIGNATURE q /7%)

Ry S#NArUﬁE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date / 7/ Daytime Phona #

o Vel WfJf’U



