2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000075096 Jul 21, 2006 08:00 AM
1. Enlty Name Secretary of State
ALY'S, INC.
Principal Place of Business : Mailing Address
6444 NW 7 AVE 6444 NW 7 AVE
2. Principal Place of Business 3. Mailng Audress
Sute, Apl. #, elc. Suite. Apl. ¥, etc. 2nd MOORE CR2EQ34 (4/06)
Cnty & State City & State 4. FEi Numbet 65-0561067 Appleg For
Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired [ E‘g‘ggq l.;?:étianal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
AL, AGARALI
6444 NW 7 AVE Street Address (.0, Box Numper is Not Acceptabte)

MIAMI FL 33150

City FL Zip Code

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

SIGNATURE
Synatwo, tyoed or pnnled nama of regstersd agent and 1t d appicabie. INOTE: Registarad Agent signalura required when renstaling) DATE
7 % i X
ISGC: ,19‘;’:(2)(:). ES ai!ov;s or:]he waliver 9f the idfOO QOG | 9, Election Gampaign Fnancing $5.00 May Be
ate fea. ‘ y checking this box, t 9 corporation certfies it dr Trust Fung Contrioution,  [7] Added to Fees
nat receive pnor notice. Fee to file 1s $150.00. S’
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete TMLE el [ change [ Addition
- o M in ”%PHH ﬂsru%n]' - 150, 00
. } —
sEErapoarss | 6444 NW U AVE : STREET ADDRESS 1721 Uk J22 1k,
CITY- ST-2P MIAMI FL 33150 ciTy-ST-21
TILE SD O oelere -§ me [ thange  [C] Axdition
NAME ALl BiBI R NAME
sTREET ADnress | 6444 NW U AVE STREET ADLRESS
CITY-51-21P MIAMI FL 33150 oY ST 2P
ILE ] pelete TILE O change  [J Addition
NAME HAME - B
STREET ADDRESS STREET AODRESS
CITY~ST-2IP CITY-ST- 2P
TITLE ] [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T- 70 CIFY-51-71P
IME . [ pelete Mt [ Change ] Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 21 CITY-S1-ZIF
me . . O pelete TLE . [ change ] Adaition
NAML . HAME
STREET ADDRESS . SIREET ANGAESS
CITY-87- 2IP CITY-5T-2IP
"12. | hereby certify that the information supphed with this filng does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | furthor certify that the information
ndcated on this report or supplemental repon is frue and accurate and that my signature shalt have the same legal eflect as f made under oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 8s requred by Chapter 607, Flonda Statutes; and that my name appears n Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 1 Date Dinytena Fhono #



