FILED
2006 PO NUAL REPORT 110N Jan 20, 2006 08:00 AM

DOCUMENT # P95000049233 Secretary of State

1. Entity Name

AMANY, INCORPORATED

Prncipal Place of Business ~~ Mailing Address - -

1920 NORTH FEBERAL HIGHWAY 1920 NORTH FEDERAL HIGHWAY

BOCA RATON, FL BOCA RATGN, FL

o | I[N
Suite, Apt #, etc T T Suite, Apt. #, atc. 01122008 Chg-P CRRE034 (12/08)
City & Stale ) S T City & State - 4, FEI Number Agplied For

_ _ 65-0603612 Nat Applicable
P Couniry Zip Country 5. Certificate of Status Desired O ?g{fq;gg;mnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
r ) o D ] Neme
HASAN, SHAIDE ’ -
5199 DEERHURST CRESCENT CIR Streat Address (P.0. Box Number is Not Acceptable}

BOCA RATON, FL 33488 . : —

City FL ] Zip Coda

8. The above named antity submils Lhis Stalemsnt for the purpose of changing its registered office o regisiered agent, pr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE I _ i i} -
Sigrature. fymea of prmisd name of regstered agest and tite f applicaple. {MOTE Registered Agent signatuce rgquired when atinglaling} . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [ Added to Fees
10, OFFICERSAND QIRECTORS § 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE D 1 Delete WLE [Cchange [T Addition
NAME HASAN, SHAIDE NAME
STREET ADDRESS | 5199 DEERHURSYT CRESENT CIRCLE STREET ADDRESS . ‘5}"-"324
civ-stze | BOCA RATON, FL 33486 . Jomsw ] 'Uﬂuﬁﬂﬂi CICY o eenoan
e n] 2 Ogete THitE DL =0l (i = Adumen
HAME ABUTINEH, ABDELHAKIM L NAME
STREET ADORESS | 10938 N. DANBURY WAY _ | smeer aporess
CITY-§1-71¢ BOCA RATON, FL 33498 ' Gily-§7-2p
e Dpeee | mu T ) Change I} Addition
NAME NAME
SIREET AGDRESS SIAEET ADDRESS
CHTY-§T- 2P CY-ST-2IP
ME 1 pelete ms [ Change [ Addition
NAME RAME
STREET ADORESS SIREE] ADDRESS
CITY-ST-2P GITY-§T 2P
THLE  Opeae WiE ' Clohmge [ Addition,
NAME At
SIRLET ADDRESS STREET ADDAESS
CIY-S1-2F CAIY-$1-09
™ Coeee THILE [3Change ] Acdition
NAME NAME
STRRET ADDRESS SIREET ADORESS
ITY-$T-1P TMY-ST- TP

12, | heraby certify that the infarmalion supplied with this filin[? doss rot quelify lor the exampiions containad in Chapter 119, Florida Statutes. | furtner certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as { made under oath, that { am an officer or director
of the corporation or the recever or rustee empowsred 10 exacule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 o Block 114

changed, or an an attachment with an gddress. wit: ali other like empowared.
SIGNATURE: %””A_ﬁ% gé-gés 5¢f 395 ro5(

o Daysme Frone A

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




