2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P95000069373

1. Entity Name

AL-MADINA, INC.

Principal Place of Business Mailing Address

4629 W. IRLO BRONSON MEM HWY 4629 W. IRLO BRONSON MEM HWY
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746  US

0 R

02142007 No Chg-P CR2ZED34 {(11/05)

DO NOT WRITE IN THIS SPACE ree Aopiad For

Apr 23, 2007 08:00 A
Secretary of State

59-3356438 Not Applicable
5. Certificate of Status Desired | ?:'zfq ::dmdélbnnal

6. Name and Addross of Currant Reglstored Agont

GASPERONI, JR. EMIL A. Do NOT WRITE

505 WEKIVA SPRINGS ROAD

CONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accepl
the cohligations of registered agent.

SIGNATURE
Signatua. typed or printed nama of mgisternd agent and 1tk # applcabls (NOTE, Regaierad Agen! signature raqurad when reinstatng) DATE
- ' . ion Gamoaian Financing” - UN00B0T23021
FILE NOWIII FEE IS $150.00 o Sloction Campaign Financing . $5.00 MayBe | e s0s 7 aBAEE 01 1m0

.. After May 1, 2007 Foo will be $550.00- | - - TrustFund COI‘lll'Ibutan.? ~ [ AddedtoFees--| Ll Lhf=olilbxo e T .
0. ' OFFICERS AND DIRECTORS I
| e B

HAME KAHN, BASHIR H

STREET ADDRESS | 4628 W. IRLO BRONSON MEM HWY
| wy-st-ap KISSIMMEE, FL 34748

TILE D

NAME KAHN, HASEEBA

STREETADDRESS | 4628 W, (RLO BRONSON MEM HWY
CITY-ST-2P KISSIMMEE, Fl. 34746

Tne
NAME

avsw DO NOT WRITE
"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

e
NAME
STREETADDRESS | .. e

CITY-51-27 C o

e
NAME . .
¥ STREEY ADDRESS o A T e e e e
| e e

12. | herehy certiiy that the information suppllen with lhls f|I|ng does pet qualify for the exemptions contained in Chapter.119, Florida Statutes. | further cerlify that (he information
indicated on this'rapon ogupplemnental repo is true ang accyséte and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corpurano pr the (& ewar or trustes empoweradjo exg Cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ad h g

| ?/@/07 407-376~/ 72

D NAME OF SICNING OFFICER OR DIRECTOR Bate Daytime Phone ¥

SIGNATURE:




