2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 03, 2008 8:00 am

DOCUMENT # P07000076866 ecretary of State
1 Entity Name 04-03-2008 90026 028 ***150.00
AINAR, INC.
Priveipal Place of Business Mailing Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
2. Principal Place of Businass - Mo P O. Box # 3. Mailing Addrass
Suite, Apl. #, efe. Suile, Apt. #, eic. 1gt MOORE CR2EO3I4 (10/07)
City & Srate City & Staie 4. FEI Number Appiied For
Sh— 267 0>t Not Appicable
<P Gouniy a Leaniry 5. Certficate of Status Desired ! $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SAIKALI, ELIAS'N =

Streer Address (P.O. Box Number 1s Not Accepts
7008 ATLANTIC BLVD reat Address {P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32211-8706

City FL Ziys Code

8. The above named entity submits thiz statement for the purcose of changing its registared office of registered agent, or noth, in the Stawe of Florida. | am tamiliar with, and accept
the chiigalions of registered agent.

SIGMATURE

Sunslire, ped of IR baawE o e e et o te Parpicacie [ROTE ReEgiities AZCR S:001E Metieil wini reineind gt DATE

‘it FILE'NOW!Y FEE 115000 ..
-; -After May.1,:2008 Fee Will Be $550.00 ~
Make Check Rayable to.Florida Depariment of State

9. Election Campaign Finarcing  $5.00 may 8e
Trus: Fund Cenwiution. [ Added to Fees

10, OFFICERS ANT DIRECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

T1:F PVST 3 Deete TIMF [ Change () Audilion
NEME SAIKALI, ELIAS N HAME

SIRZET ADDRESS [ 7948 VINEY ARD LAKE RD. N STREET ADDRESS

CITY-SI- 217 JACKSONVILLE FL 32256-1478 CITY-5T- 2P

TITE ] Daete TITLE (Ocrange ] Addifion
NARE HEHE

GTREET ADDRESS STREET ADDRFSE

CHTY-8T-78 CITY-S1-2IF

ITLE = Deaete TILE [ Ciange [ Addition
Matss _ - —_ - —— M —t ~. U — -

STREET ADGRESS smE_ET ADTRESS

LIy-ST-28 CIY-ST-2IP

RLE T Deete e O Change  [J Addition
NAME NAME

SIRET ADDRESS STAEFT ADDRLSS

oIFY-ST-29 Gily-5T-2P

T [ Deete TITLE [ Change [ Addition
HAME HAML

SIREET ADDRESS SHHEET ADDRESS

oTY-S1-2° Giry-§1- 2w

TI%E [ Beate THLE O Crange 3 Adaition
NAME HAKE

STREET AUDRESS STAEET ADIMIESS

CITY-ST-217 CIvY-51-2F

12. | hereby cerlify that the informalicn suselied vtk this filing does net qualily for he exemptions contained in Section 119, Ficrida Staiutes. | furtner certify that ihe information
indicated on this report or supplememtal report is true and accurate and thal my signaivie snall have the same legal entect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee smpowered o execute this report as required by Chapier 607. Flonida Satures; and that imy name appears in Black 12 or Block 1

it changed, or on an attachment il anpdogss, with a%ﬁke emppMeed, ‘M
. CATQ\ 3/26//0(,G 725 72500 v

SIGNATURE: .
Z:/,l ASSIGNAWé-AND ?ﬂ P}zf? ~£M.£ oF SIGPfING deER OE DI?ECTOF Caw Doartia Faon




