FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000022796 05-02-2005 90517 034 ***150.00
1. Entity Name
786 AISHA INC.
Principal Place of Business Mailing Address T
106 SOUTH FLAMINGO ROAD 106 SOUTH FLAMINGO ROAD
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
T S [NREITCRID 0RO GO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02042005 ’ Chg-P CR2E034 (1'0!03)
City & State City & State 4. FEI Number Applied For
65-0730523 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARIM, MOHAMMED H
106 SOUTH FLAMINGO RD. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
".l. City FL ] Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abkgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end fitle i applicable (NOTE: Registered Agent signaure required whan reinsiating} DATE
FILE NOW "FEE 18$1580.00 ~ ~—| % FlectionCampaignFinancing -~ $6.00 MayBe -| ————— —— —————— —
Aftar May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} T Delete TITLE “IChange  _] Adeltion
NAME KARIM, MCHAMMED H RAME
STAEET ADDRESS | 106 SOUTH FLAMINGO RD. STREET ADDRESS
CImY-ST-2IP PEMBROKE PINES, FL 33027 CITY-S7-2IP
THLE D J Delete TILE Tchange T Addition
NAME MAJID, AFZAL NAME
STREET ADDRESS | 1408 POWERLINE ROAD STREET ADDRESS
CiTY-ST-2IP POMPANQ BEACH, FL CITY-ST-2IP
TIMLE D 1 veiete TITLE T Change 1 Addition
NAME NAVIWALA, QADAR NAME
STREET ADDRESS | 106 SCUTH FLAMINGO RD. STREET ADDRESS
Cive-S7-2ip PEMBROKE PINES, FL 33027 CITY-ST-21P
ILE D T petete TILE TJchange "} Acdition
HAME MAJID, SHAFi NAME
STREET ADDRESS | 1408 POWERLINE ROAD STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL CRY-ST-2P
TITLE I Delete TMLE —1Change ] Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
ory-ST-2IP CiTy-§1-21P
TITLE 1 Delete TILE _JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-S1-2IP CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE: ___ AW\ - L e vl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




