FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000049233 01-19-2007 90025 021 ***150.00
1. Entity Name
AMANY, INCORPORATED
Principal Place of Business Mailing Address 5 0 0 u 07 UB
1920 NORTH FEDERAL HIGHWAY 1920 NORTH FEDERAL HIGHWAY
BOCA RATON, FL BOCA RATON, FL
e R PSR ER
Suite, Apt. #, etc. 7 Suite, Apt, #, etc, 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
! 65-0603612 Not Applicable
Zip Country . e Country 5. Certificate of Status Desired ] gg‘gil‘:l‘_ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HASAN, SHAIDE
5159 DEERHURST CRESCENT CIR Streel Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33486

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered offlice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaw
SIGNATURE, ///\\
Signaturs, typed or printed name of registered agent and ntle if apphcable (NOTE: Reqistared Agent signature required when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D [ pelete 1ITLE [ Change ] Addition
NAME HASAN, SHAIDE NAME
STREET ADDRESS | 5199 DEERHURST CRESENT CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CiTY-S1-2IP
TINLE D O pelete LE [ change (] Additien
NAME ABUTINEH, ABDELHAKIM NAME
STREET ADDRESS | 10938 N, DANBURY WAY STREET ADDRESS
CITY-81-2IP BOCA RATON, FL 33458 CITY-S1-2IP
TILE [ peete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-$3-29
TITLE [ Delete ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-ST-21P CITY-ST-2IP
TLE [ Delete TNLE {3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TLE O pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporaticn or the receivar or irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daymne Phone #




