FILED
2008 PO ANNUAL REPORT oM Feb 25, 2005 8:00 am

DOCUMENT # P95000033160 Secretary of State
FAMY CORPORATION 02-25-2005 90150 039 ***150.00
Principal Place of Business Mailing Address
21058 W, DIXEE- HWY 18999 BISCAYNE BLVD., SUITE 205
NORTH MIAMI BEACH, FL 33180 US NORTH MIAMI BEACH, FL 33180
T ST WO A AR

Suite, Apl. #, etc. Suite, Api. #, etc. 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0676252 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired .| ?g'g?qaﬁdimna'
6. VNarrm and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
T B - h ‘Name . T - - N -
ALl, MUNIRA
3362 SW 51 STREET Street Address (P.Cr. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of regr agent and tile it applicabl (NCTE: Ragisterad Ageni signalura required when rmnslating) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $580.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PVD [ delete TITLE [JChange [ Addition
NAME ALl, MUNIRA NAME
STREET ADDRESS | 3362 SW 51ST STREET STREET ADDRESS
7Y -ST-2P FT. LAUDERDALE, FL. 33312 CITY-ST-2IP
TILE sD [ Detete TILE [JcChange [ Addition
NAME ALI, ANWAR NAME
STREET ADDRESS | 3362 SW 51 ST STREET AQDRESS
CITY-ST-2ZP FT LAUDERDALE, FL 33312 CHY-ST-2P
TOLE 7 celete THLE [JChange [ Aoeition
NAME NAME
STREET ADDRESS - - ——— STREET ADDRESS -~
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TNLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ Detete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY-S7-2P
TITLE O Detete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SF-2P CITY-SF-2P

2, | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. t further certify that the information
indicatec on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Biock 11 if
cfanged, or an an attachment with an address, with all other like empowered.

SIGN\A}TUR_\E@ Ovnson @l . 2.2z.e8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFX:ER OR OIRECTOR Dato Darytime Phona 8

AN



