2008 FOR PROFiT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000075096 Feb 08, 2008 08:00 AN
1. Entiy Nawmo Secretary of State
ALI'S, INC.
Frneipal Place of Busings:s . Maring Acitiress
6444 NW 7 AVE 6444 NW 7 AVE
2. Prinzipal Place of Businass - No PO, Box # 3. Maing Addross

Surte, Apl. #, etc. Sutde. Apt. #, eic. 1st MOGRE CR2EQ34 (10/07)

City & State City & Slae 4. FE! Number Appried For

65-0561067 Not Apglicable
2 Courry T Couniry 5. Certhicate of Status Desired O $8.75 Aaditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agemt

Mame

ALl, AGARALI - , .
6444 NW 7 AVE Straet Addrees (P O, Bex Number 1 Nat Aseaptable ]

MIAMI FL 33150

City FL Zigy Sade

8. The ancove named entily Sulints this statement for the purpose of changing its registerad office or registered agen:, or oo, in the Sate of Flonda. Fam famiiar with. and accept
the chirgaliong of registe:ed agent,

SIGNATURE

Sunare, lyped o reced e ol rernizred saert vl tle | aTpicacm. {LGTE Fegistereo AZOm £ il "yl v er =il g3 DATE

=FILE, NOWI!!. FEE s $150 0g -
. After May 1 2008 Fee will Be 3550. 00 o
Make Check Payable to Flonda Deparlment of State

9, Flacton Campaign Fnancing $5.00 May Be
© Trust Furd Centritution [ Added to Fess

10. OFFICERS AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE, ~ |PD [ neete TIE [ Change [ dadrion
HANE ALl, AGARALI AL

STREET ADDRESS | 6444 NW U AVE STRHTT ADDRESS

CITy-51-21 MIAMI FLL 33150 QITY-51-2ip

ne sD ’ 7 peete TITLE [ Change [ Adnion
HAME ALl, BIBI R HAME

STREFTADDRESS | 6444 NW L AVE SIAFFT ADDRFSS

CITY-51-2° MIAMI FL 33150 Cily-gl-2p

TIiLE [ Delere TILE Cl Addition
HAME Hardt

STREET ADGRESS STREET ADORESS

CITY-5T- 217 CITy-5T-71P

NLE [ Delese MiLE [ Change [ Addition
HAME HEML

STREET ADGRESS ’ STAELET ADDHESS

GIvY-41-29 vy -31-2p

TLE [ Delee THLL [ Change [ Acdmon
NAME HAML

STRECT ADLRESS SIRLET ADDRLSS

CITV-57-217 CITY-S1- 21

TITLE [T nelele THLE [ Change  [] Acdition
NAME HARE

STREET AUDRESS STALET ADDRLSS

Ity -51-2F Cy-5-2Ip

12. 1 nereby certify thal the informalion supphied wdth this fitng does not qualify for the exernpilions contained in Sechon 119, Flerida Staiutes | furthar certily that the information
indicated on this report o _,upp[unenml report is rue and accurate ans that ny signature shall have the same legal eitect as if made under oath that I am an officer or director
o= the corpcraion or the racaiver or trustee empowared (o execute this report as required by Chaper 807, Florida Statutes: and that my name appaars in Block 10 or Bicek 1

if changeo, or un an attachment wilhe an address, with ail other Tke empowernos,

ﬁkbci:b [\

SIGNATURE: _C Zf Loy 207 15682 69

A D TYPED OF PRINTED NAME OF SIGNING OFFICER DR CIREFCTOR ra Cyes aws Froan &




