2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
——

DOCUMENT # P97000061424

1. Erhy Name

AGMANI, INC.

Prncipal Place of Business

1203 BAHAMA BEND
APT F2
COCONUT CREEK FL 33066

Maling Acjriress

1203 BAHAMA BEND
APT F2

COCONUT CREEK FL 33066

2. Principal Pigoe of Businese - No PO Box # 3. Maling Adcross

Suite, Apt #. etc. Sdite. Apt #. eic.

FILED
Feb 25,2008 08:00 AN
Secretary of State

AR ACREAA

1st MOORE CR2E034 (10/07)

City & Grate Cny & State

4, FE!Number Appihed For

65-0768182 Nol Appheabie
Z Zuntr 2z Count iti
" ¥ u £ty 5. Certficate of Status Desirad M $8.75 Additional
Fee Required
4, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- KHANDWALL A MARIAM - ﬁ"‘
1203 BEAHAMA ROAD
APT F2
COCONUT CREEK FL 33066

Street Adaress (P.O. Box Mumper is Not Acceptania)

City

FL Ziz Code

8. The above named entity ssbrmifs this statement for the purocse of changng its registeied office or registered agent, or eotr, in the State of Flonida, | am famutiar with and accent

the cohgations of registered ayent.

SIGNATURE

S anatere. ved of ghered pare olosy Ered saert et e Farpl satm

(RGTF Regnieee AGorl £ qralun: ey wie “arviite g naTeE

50.00

4. Blection Camoagn Financing
Trust Fund Centooution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
T DP T oeete TNLF CJcrange [ Aadition
HAME GAFFAR, ABDUL NAME
STREET ADDRESS (1203 BAHAMA BEND APT F2 STREET ADDRESS b
ol st.720 |COCONUT CREEK FL 33086 Y321 13A05/06-0 012 L, 10
THLE DSV O peste THLE {iChage [ Adaition
HAtgs KHANDWALLA, MARIAM NAME
STREET ADDRESS | 1203 BAHAMA BEND APT F2 STREFT ADDHESS
awvestar [COCONUT CREEK FL 33066 oy gt- 2P
TIELE DT [ beale TMILE [JChange [ Acdinon
NAME GAFFAR, NIGHAT } . NARE
STREET ADORESS | 1203 BAHAMA CREEK BEND F2 STHEET ADDRESS
CITY-5T-217 COCONUT CREEK FL 33066 Cry-4T-2IP
TE [ Daete e Cichange [ Aaditian
Pl HERE
STRZET AODRESS SIREE" ADDRESS
2ITy-3T- 212 CITY-51-21P
Tif [ peete TILE [ Crange (] Andition
NAME MAME
STRSEY ADDALSS SIRELT ADIRESS
omy-st e Ciry-51 2P
TIRE 3 Deete TINE [ crange [ Asdition
NEME HEME
STREET ADDRESR STREET ADDRESS
Sy ST 2P Ty 81-79

12. | haraby certify that the information supplisd with thig filing dees net gualify for the exarnptions contamear in Section 118, Florida Statutes | furtner certity that the nformation
indicated on this report or supplemental report is trug and accurate ara that my signaiure shall have the sama iegat eftect as f madc under oath. that | am an offcer or direotor
sf the corporazion or the receivar or rustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 18 or Block 11

if changed, or on an attachment with an address, with &il <ther ke empowersd.

SIGNATUREJ% Wowdioelle . MarIAM KusniwhLA

ASh-969— 76Tl

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jlaofog
ook

[rysmie Progee m



