2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058264 Feb 13,2008 08:00 AM
1. Ertily Namg S
ecretary of State
AL-GHAZI, INC. ry
Prnopal Place of Busingss Ma:hing Address
1801 PALM BEACH LAKES BLVD. 6572 SPRING MEADQW DR
SUITE 864 GREEN ACRES FL 33413
WEST PALM BEACH FL 33401
us
2. Principal Place of Buaingss - No P.O Box # 3. Mailling Adcres:
Suie, Apt # o, Suile, Apt #, gl 18t MOORE CR2ED34 (10/07)
Ciry & State Ciy & Slate 4. FE! Number App'ied For
65-0764961 Nol Applcatle
2 Couniy Zp Country 5. Cenflicale of Status Desired O g’g‘g“;ﬁ?ﬁ"c”af
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nare
ALl, AMIR
6572 SPR'NG MEADOW DH Streat Addrecs {P.O. Box Number g Nat Acceptatiz)
GREEN ACRES FL 33413

City Ziiy Code
. FL

B. Tnhe above named ertly submits this statement for the purpese of changing its reqrsiared office or regstared agent, or oot in the Siate of Flonda, 1 am famiar with, and accent
the ozngalions of reyisiersd agent

SIGNATURE

Cgnure heped of prioved 1ane Aty e et gl 16 4 arpl canie, INOTE Regiot-af AGRr sninlaet fanuras vt «ine e g LATE

9, Flection Campaign Financing $5.00 may Be
Trust Fund Gonwioution  [[] Added to Fees

OFFICERS ANL DIRECTORS 11. ADDITIONS /CHANGES T( OFFICERS AND DIRECTORS IN 11

PD 0 oeers TITLE Chorange (7] Adgition
NAME ALl, AMIR NAME _
STREET ADOIESS | 6572 SPRING MEADOW DR STAFE? ACDRESS LO0000E26655 i
onv-s1-2P | GREEN ACRES FL 33413 CiTY-ST-29 02421 /08-50055-001 150,00
e V8D T veets TIE Ol Cange ] Acdilion
NAME ALl, DILSHAD HAME
STREFTADDRESS (6672 SPRING MEADOW DR STREET AGGRESS
avst-z7 | GREEN ACRES FL 33413 CITY-£7-2P
AT 3 paee 1133 [ change (1 Additon
HEME HEME
SYREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-51- 7P
TLE 1 palete T 3 change [T Aaditien
HAME HAME
STREET ADDRESS STHEET ADDRESS
oITY-S1-21p LITY-31- 2P
ITE O peele IILE [ Change [ Adduion
HAME NEkIE
STREEY ADURLSS STREET ADDRLSS
CITY-S1-2P GITY-ST-21
TLE [ neigle e [ Change [ Acdilon
KAE HEME
STREET ADDRESS STAEET ADORLSS
Y-St ze CITY 8T 210

12. | hereby certify 1hat the information supplied witls this fiing does net qualify for the exampuans contaned in Section 119. Florida Statutes | furtner certity that the information
ingicatod on this report or supplemental report is true and uccurate ana that my signature shall have the same legal entect as f made under cath; that | am an cfficer or director
st the corporaton or the receyver or trustee empowsred o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if chanfeq, o on dan altachmgnt wilhan address, with all other ke empowares

SIGNATURE: X C Fmie #L/ 2.—7-of

“EIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Lata Blaylmg Fnoree v




