FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90246 050 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000112911

1. Entity Name

MAA AMAR CORPORATION

Principal Place of Business Mailing Address

2601 N.W. 95TH STREET
MIAMI, FL 33147

2601 N.W, 95TH STREET
MIAMI, FL 33147

10065951

LR T

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 02222007 Chg-P CR2E034 {12/06)
City & Stats City & State 4. FEI Number [ [Applied For
O3-L063 &5 Not Applicable
! ¢ o
Zip Country Zwe ouniry 5. Certilicate of Staws Desired [} ?i'giﬁi"d'""”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
CHOWDHURY, IBRAHIM A -
2601 NW. 95TH STREET Stregt Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL ’ Zip Cade

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the abtigations of registered agenl.

SIGNATURE

Sigrallur, typed or Armled rame of registered agent gnd Ulie il apokcable (NOTE, Registared Apenl signalure required when reinstating) GATE

—

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!II FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D. ) [ Delete TITLE [ Change [ Addition
NAME CHOWDHURY , IBRAHIM A MAME
STREETADDRESS | 2601 N.W. 9§TH STREET STREET ADDAESS
CITY-51-2IP MIAMI FL 33147 CITY-§1-2IP
TMLE - [ Delele TME ] Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZiP CITY-ST-2IP
T ] Delete TITLE [ Change [ Addilion
NAME v NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CiTY-§1-2IP
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
—
e {7 Detete TIfLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-7)P
e {1 Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or direciot
of the corporalion or the receiver of trusiee empowerad 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 aitachment wit -grddress, with all cther fike empowered.
fre I-1% o?

N

SIGNATURE: __fALLLECE A~ -

L
NAﬁll‘lE ANQLPPED OR PIﬁM‘EpﬁNAME OF SIGNING OFFICER OR DIRECTOR b
Y .

T 0rAaHM A CHodDH LMY

Daytitme Phone &




