FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P96000022796 05-02-2006 90425 027 ***150.00

1. Entity Name

786 AISHA INC.

Principal Place of Business Mailing Address ’ Q“ U B \ 1 [ 3

106 SOUTH FLAMINGO ROAD 106 SOUTH FLAMINGO ROAD -

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 .

T S G B0 R
Suite, Apt. #, elc. Suite, Apt. 4, efc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0730523 Not Applicable

Zip Country Zp Country 5. Cerificate of Status Desired [] ?ese;esq Sféiciiional
..~ 6. Name and Addross of Current Registered Agent —— - — - 7. Name and Address of New Registered Agemt -

Name

KARIM, MOHAMMED H
106 SOUTH FLAMINGO RD. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027

City FL I Zip Code

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

SIGNATURE
Signature, typed of prinied name of registered agent and tite if applicable. [NOTE: Registerad Agent slgnature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, a Added o Fees
10, OFF’ICERS AND DIRECTCRS 11. ADDITIQNS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ' [ petete TILE [ Change [ Addition
NAME KARIM, MOHAMMED H NAME
STREET ADDRESS | 106 SOUTH FLAMINGO RD. STREET ADDRESS
CITY-S7-ZiP PEMBROKE PINES, FL 33027 CImy-S1-20P
TITLE D O Detete TILE O Change [ Addition
NAME MAJID, AFZAL NAME
STREET ADDRESS | 1408 POWERLINE ROAD STREET ADDRESS
CITY-ST-2IF POMPANC BEACH, FL CITY-ST-7IP
TILE 1D — O elste Y e _ - — [J change. [ Addition
HAME NAVIWALA, QADAR HAME
STREET ADDRESS | 106 SOUTH FLAMINGQO RD. SIREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 CITy-ST-2IP
TMLE D O petete TLE Ol change [ Addition
NAME MAJID, SHAFI NAME
STREET ADDRESS | 1408 POWERLINE ROAD STREET ADDRESS
CITY-5T-2IP POMPANQ BEACH, FL CITY-ST-21P *
TTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE [ change {7 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZP CITY-ST- ZIP

12. | hereby 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 supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the MCeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on an attach t with an address, with all other like empowered.

alirfay,

smru? AND TYPED OR P NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




