2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058264 Feb 19,2007 08:00 AM
1. Enily Namo Secretary of State
AL-GHAZI, INC.
Principal Place of Business Mailing Addross
1801 PALM BEACH LAKES BLVD. 6572 SPRING MEADOW DR ’
SUITE 864 GREEN ACRES FL 33413
2. Principal Place of.Business - No P.O.Box # 3, Mailing Addross
Suile, Apl. #, ele. Stite, Apt, # e1c. 1st MOORE CR2E034 (10/06)
Cily & Slato Cily & Slato 4. FEl Number ~ Applied For
65-0764961 Not Applicable
Zip Country Zip Counlry 5. Cortilicate of Status Desired O ?ese'gfqaf::’b"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
ALl AMIR
6572 SPRING MEADOW DR Sireel Address (P.0. Box Number is Not Accoplable)
GREEN ACRES FL 33413
City FL Zip Code

8. Tho above named enlity submits this statoment for the purpose of changing its regislered ofiice or registered agent, ot both, in the State of Flonda. | am familiar with, and accepl
lhe obligalions of registered agent.

SIGNATURE
Signature, typed of protad name of reQisidred agent and Ll I anplcabie. (NOTE: Regstered Agant signature required whan remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fee Will Be §550.00 Trusl Fund Coniibution. ] Added 1o Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Detete TIILE [ change [ Adetlion
NAME ALl, AMIR NAME UOOoaa640092
SIREET ADoRiss | 6572 SPRING MEADOW DR STREET ADDF 53 02/28/07-80052-013 150.00
arv-sr-zp | GREEN ACRES FL 33413 CITY-S§1- 2P
TILE vsD O pelete e [ change (] Aaditon
NAME ALl, DILSHAD NAME
siAL apDRess | 6572 SPRING MEADOW DR SIREET ADDRLSS
CITY-ST-2p GREEN ACRES FL 33413 CIY-SI-7IF
IE [ Dpeiete ITE [ thange [ Additon
NAMF NAME
STRECT ADDRFSS STREET ADDRESS
CITY-S1-2IP CIrY-si-2IP
HILE [ pelete THLE [l Change [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADDR S5
CITY-S1-71P CIiY-51-2IP
Ty ] Delete THE O change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-SI- 2P cIry-SI-2P
TILE 1 pelele i [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CilY-SI- 2P

12. 1 hereby certify thal the information suppliod with this liling does nol qualily for the exempiions contained in Seclicn 119, Florida Stawles. | further cerlify that the information
indicated on this report or suppiemenial report is true and accurale and thal my signature shall have the same legal effact as if made under cath: that | am zn officer er direcior
of tha corporation or the receiver or rusloo empowoered [o exacute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ompowered.

SIGNATURE: X- A 4Ly e Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmes Phana »




