FILED

2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000005588 02-28-2006 90011 001 ***150.00

1. Entity Nama

NALI, INC.

Principal Place of Business Mailing Address

720-730 N.W. 103 STREET 720-730 N.W. 103 STREET

MIAMI, FL 33150 MIAMI, FL 33150

e S (RO AT RRTA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0383706 Not Applicable
Zie Cmfmry ap Country 5. Certificate of Status Desirad O Eeae. gfq L':?:c;u"”a'
- — = - ~.—.6. Name and Address of Currant Registerad Agent - .— —7. Name and Addross of New Registerad Agent -

Name

NAZIM, MOHAMED
T720-730 NW. 103 STREET Street Address (P.O. Box Number is Not Acceplatie)

MIAMI, FL 33150

City FL | Zip Code

,‘B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the S$tate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE.
Signature. typed or prmed name of agent and title i (NOTE: Regrstered Agen: signanue required whan rainstabng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPTS {1 Detete TITLE O change [ Addition
NAME NAZIM, MOHAMED NAME
STREET ADDRESS | 720-730 N.W. 103 STREET STREET ADORESS
CIrY-sT-2IP MIAMI, FL 33150 CITY-ST-2IP
e 3 Detete e fChange [ Addition
HAME KAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITY-$1-2P
TMLE O pelete TME [ Change [ Addilion
NAME - < -l RANE : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE [ pelete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
e [ elete L CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ charge  J Additien
NAME NAME
STREET ADORESS. STREET ADORESS
CIry-S1-219 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trugee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddrass, with all other like empowered.

SIGNATURE: _A/- IM/ /f%ﬁS/D&‘WT 2-22.06 205 752—5'600

SIGNATORE AFD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytime Phone &




