FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000011092 04-28-2008 90395 025 ***150.00
1. Entity Name
ALIAZ, INC.
Principai Place of Businass Maiting Address
2105 CASSIA CIRCLE APT. 6 2105 CASSIA CIRCLE APT. G , '
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 : .
R P NG S MAE O GRATI
S20MLIRT pae S28ei\) BT AT
Suite, Apt. #. atc. Suite, Apt. #, atc. 01222008 Chg-P CR2E034 (12/06)
S2.8 )
City & State - City & Slate_‘ 4. FEl Number Applied For
COWESNNWWE. T\ G AESYTWE T\ 20— §32u%0S Not Appiicabie
32"2 Goh Country BZID?.S oA Country 5. Certificate of Stats Desired [ ?g:esq Additonal
i ©
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOKSHI, NIRALI
682 MAITLAND AVE. Streat Address (P.O. Box Number is Not Acceptabie)

ALTAMONTE SPRINGS, FLL 32701

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registsred agent and title f apphcable {NOTE: Regstanedt Agent signature requinesd when meinstating) DATE
FILE NOWI!I FEE IS $150.00 # Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PSD 3 Detete TITLE [ Chenge [ Addition
NAME MUMTAZ, MIHAMMAD A NAME
STREET ADDRESS | 4861 DAPNNE STREET STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34852 cy-51-21P
TTE vTD O Dereta TITE [Jchenge ) Addition
NAME SAJAN, BILQUIS NAME
STREET AODRESS | 14925 REDCLlFE DR. STREET ADDAESS
CITY-Si-21p TAMPA, FL 33625 Ccy-S1-2°P
WILE 7 Detete TITEE 3 chenge [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2iP
TIMLE [ pelkete THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIfy-S1-2IP CITY-ST-2IP
TALE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CETY-ST-ZIP Ciry-51-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusise empowerad ta execuia 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 atfachment with an addrass, with all other like empowered.

SIGNATURE: N Q ;—-'2 -Q D.%;Sq%;?' ~S93

BIGNATYAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Dat




