2006 FOR PROFIT GCCRPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000030512

1. £nbty Name

AL FIDAL CORPORATION

Mar 20,2006 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

2412 TAYLOR STREET 2412 TAYLCOR STREET
ﬁgLi_YWOOD FL 33020 !JgLLYWOUD FL 33020

AR RN

2. Prncipal Flace of Business 3. tMailing Address

Sulta, Apl %, gil—:w Suite, AD‘ #, elc o T 151 MODHE CR?Eﬂﬂ4 (T 0{05)
City & State City & State 4, FEI Number [Apuhec For

B - 65-0783910 Nt Apphcat

L2 ' oy I R il
P Country op oty 5. Cartificate of Status Deswed O $8.75 Additional
fFee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of Mew Regislered Agent
Mame
LALANI, ANWARALI N

Strest Address (P.O. Box Number is Not Acceplable)

15651 S.W. 24 §T.
MIRAMAR FL 33027

City FL i Zip Cede

8. lhe above named entily submits ifus statement for the purpose of changing its regi-s;erned office o; registered a-gjent. ot both, i the Stata of Rarida. {am famiiar with, and accepl
ihe cbigatons of segistered agent.

SIGNATURE

Sigtratuare tyned o pooscd narrse of egraled agen! and TR f apuitatie

FILE NOWIY FEE IS $150.00 ~ |
After May 1, 2006 Fee Will Be 5550.00... .
" Make Check Payable fo Florida Depariment of State .

INOTE Regusied Agent sinalue (oquired when renstain gl DALE

€. Election Campaign Financing

$5.00 may Be
Trust Fund Contnbution. 1]

Added to Fees

W o _ DrictRsAnoDRECTons T T ___ADDITONS/CHANGES TG OFFICERS AND DIRECTORS N 11
s Fo 0 Detets L (D Crerge 3 Additinn
HesE LALANI, ANWARALI N At S
i |MAMAR Fe 830 oSS D4/ HA 0 UR.018 150,00
Civy-51-2p MIRAMAR FL 33027 CiT¢-5T-2¢ F ¢ D
e 51D mp TR Ocinge [ Addition
HAMC LALANI, CABMENCITA HAME
STREET ADDRLSS | 1BG651 S.W. 24 8T o STREET ADORESS
cie-31-2F 0 1MIRAMAR FL 33027 - LHry-51- 2k
me Vo Mo - — B e - . -
HAME LALANI, MERD! H Nf_”*’f s
STRELT ADDRESS 115661 S.W. 24 ST i(’iﬁ;r &zltlpt
Cify-S3-20 MIRAMAR FL 33027 B -50 _ .
e I D Delete WIILE D Ghange D Addition
NAML NAME
STREE I ADDRESS STRELT ADURESS
Civy-5T-2%
Gry-§¢- 2 1 o o o . .
e T petete T CJcrange 1 Addition
TILE !
HAME N ©
STRCET ADDRESS S}H&;:ﬁﬂ:h
S gy - S1- 2
ey 51- 4P o
il
e 2 telete H O cnaage [ Anttiar
NAME HAME
SIRLE] AUBRESS SIREES ADORESS
TY-S- 2 CiTY -51-2IF
i i i i i . 1 furtiter ceclify that the information
in This fiing does not qualty fof the exemplions contained | Section 114, Florda Statutes ‘ f
12, ?,l}g?éi?gdcgﬁ 'fﬁsé.ﬁ%ﬂ?é?fgﬂggﬂeﬁg ,';'“;%??"\'s m]le a)c:dgaccura(e ar?d that my signature shall have e same legal affect a8 if madf’: under gaeig, lha; :sam gn{o gi{hé:g:oeracé{gg‘gtg
Iof ihe corporatian ar the recewer or {rusieg empowerad ta execule this repor! as required by Chapter BO7, Florida Statutes; and 1thal my na ope
& changed, or on an attachment with an address, with el other like SQVPOWEYBGA
) -£1 5 Sy - o Swd
SIGNATURE: }fﬂ/léﬁr’ WV?/@UMQ MZ—JQII’/ gm Y & _ﬁg@y}mmﬂ
* e R ITE coa g e Ay SR AEFICER OR DIRECTOR




