2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2008 8:00 am

D MENT # P07000004308
DOCUMI Secretary of State
AALISH INVESTMENTS INC 03-24-2008 90041 001 ***150.00
Prircipal Place of Business Maifing Address
1000 9TH STREET NORTH 1000 9TH STREET NORTH .
T T H"H"I m Il“”"” ||m ||”| Ilm Ilm llm "II ””' Ilm ll““HHll’
2. Principal Place of Business - No P.O. Box # 3. Maiing Addrass
Suite, Apt. #, etc. Suite. Apt #, etc. 15t MOORE CR2E034 {10/07)
City & State City & State 4, FE{ Number Applied For
‘ Not Applicable
2 Country Zip Couniry 5. Certificale of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKHANI, AMEER | RAMEEM BUDHA L al
15012 PR]NCE WILLIAM PLACE Street Address (P.0O. Box Number is Not Accaptable)

ODESSA FL 33556 1060 ?’z /g.],w NORTH
v or. Pelehgbudy FL | P €

8. Ihe above named entily submits this statemertt for the purose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar withy, and accept
the cbligalions ol registered dgenl

SIGNATURE 74‘%6@'{ ,/4/%" 3.9 %

Sgnature, lypad ur pi «.\dua'w o e a0 0d nlerLandd H'e 4 anplzazie. {NGTE Fegmieias AZord SUnsiyrs «euran st roininungl DATE

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Contiibution.  [[]  Added to Fees

10 A OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIvEE P/S R O Delete ™iE [ Change [ Addition
NaiE BUDHANI, RAHEEM R HAME :
STREFT ADRESS | 1000 STH.STREET NORTH STREET ATORESS
CITY-ST- 21 ST PETERSBURG FL 33705 CITY-ST-2IF
TRLE o O paete L3 [ Change [ Addition
NAME HEHE
STREET ADDRESS STREFT ADDHESS
CITY-31-21P CITY-ST- 217
G Daete TILE [[] Change [ Addilion
- U (12 — e e e e -
STRECT ADGRESS STAEET ADDHESS
CITY-ST-28 OITY-ST-71P
TIRE 3 Deiete LE {J Change ] Aodition
HAME HAME
STREET ADDRESS STAEET ADDRESS
oIre-sT-71° EITY-31-7IP
e 3 Deicle TITLE Jchange [ Aadilion
HAME HAME
STREET ADDRESS SIALET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Deigte TILE [C] Change  [] Addition
MNAME NAME
STREET AGDRESS STREET ADDRLSS
oY -S1-28 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exernptions contained in Section 119, Flerida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and ‘mecuralg and that my signaiure shall have the same legal effect as if made under oeth: that ! am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as requirad by Chapter 807. Florida Swtutes; and tha my name appsars in 8lock 13 of Blogk 11

if changed, or on an arlachmem IIh an address, with ail cther like empowered.
SIGNATURE: a@(@-@w 2 & 0% /,) Zo4.-08 676 - 471 - '37675’

SIGNAWRE AND TYPED QR PRINTED MAME OF SIGNING OFHICER WHECTOH Giate Dayime Fnone #




