FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000030512 04-20-2007 90086 012 ***150.00

1. Entily Name

AL FIDAI CORPORATION

Principal Place of Business Mailing Address qu U {&GU2

2412 TAYLOR STREET 2412 TAYLOR STREEY :

HOLLYWOOD, FL 3302C US HOLLYWOOD, FL 33020 US o )

A o7 T [T R RN MR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0783910 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired N $8.75 Additionat
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LALANI, ANWARALIN
15651 S.W. 24 ST. Street Address (P.O. Box Number is Not Acceptable}

MIRAMAR, FL 33027

City FL I Zip Code

8. 'Thé above named entity submits this staterment for the purpose of changing its registered office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
- lhg,obiigal'\ons of registered agent

SIGNATURE

Signature, typed of printed name cf 1egisierea agent and ik i applicable (NOTE Hegisterea Ayent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete THLE O change  [J Additien
HAME LALAN!, ANWARALI N NAME
STREET ADDRESS | 15651 S.W._ 24 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 cry-st-21p
TITLE STD 7 Delete 1ITLE O Change [ Acdition
NAME LALANI, CARMENCITA NAME
STREET ADDRESS | 15651 S.W, 24 ST STREET ADDRESS
CITY-ST. 2P MIRAMAR, FL. 33027 CITY-ST-2IP
TIE \'{v] 1 pelete THLE [ cChange [ Addition
NAME LALANI, MEHDI H NAME
STREET ADDAESS | 15651 S.W. 24 8T STREET ADDRESS
CY-§1.2P MIRAMAR, FL 33027 CiTy-51-21P
TITLE [ Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CITY-SI-21P
TinE 1 Detete TITLE {Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ty -ST-2IP
TINLE O pelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriity that the information
indicated on this report or supplementa! repart is true and accurale and that my signature shall have the same legal effect ag if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusles empawered to exetute (his report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 111
changed, or on an altachmenl with an address, wn? all other kg empowered.

SIGNATURE: ¥ ~ /AL e AwbRIL! W Lacaw!  Y-Ab0/

¥ ZEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Davtime Phone #




