FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name

786 AISHA INC.

Principal Place of Business Mailing Address

106 SOUTH FLAMINGO ROAD 106 SOUTH FLAMINGO ROAD

PEMBROKE PINES, FL. 33027 PEMBROKE PINES, FI. 33027

R e ARG NV
Suite, Apt. #, eic. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number ' Applied For

65-0730523 Not Applicable
Zip Country Zip Country 5. Certcat ofSatus Desied_ O f?i.zosq Adeltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

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

City FL [ Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applcabla. (NQTE: Registered Agent signature required when sginstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campa‘u;:;n F.inanc‘:ng 0 $5‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added o Fee'zs
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D B . O pelete TITLE 3 Change (7] Addition
HAME KARIM, MOHAMMED H NAME
STREET ADDRESS | 106 SOUTH FLAMINGQ RD. STREET ADDRESS
CiTy-ST-2IP PEMBROKE PINES, FL 33027 CITY-§T-2IP
TITLE D 1 Detete TMLE [l change [ Addition
NAME MAJID, AFZAL NAME
STREET ADORESS | 1408 POWERLINE ROAD STREET ADDRESS
CITY-51-21P POMPANO BEACH, FL CITY-S7-2IP
TLE D Ooekte [ me (J Grange [ Adaition |
| —HAME ‘NAVIWALA- QADAR : NAME )
STREET ADDRESS | 106 SOUTH FLAMINGO RD. STREET ADDRESS
CITY-57-21P PEMBROKE PINES, FL 33027 CiTY-§T7-2IP
TLE D O oelete TITLE [ change [ Addition
NAME MAJID, SHAFI NAME
STREET ADDRESS | 1408 POWERLINE ROAD STREET ADDRESS
CITY-S1.2P POMPANO BEACH, FL CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TITLE O Delete e [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-ZP

12. | hereby certily 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 report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an auacWWHh an address, with all other like empowered.

SIGNATURE: _ (... MJ fracebecoho wliel

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR




