2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # P98000003918 Secretary of State
1. Entity Name ’
AHMAD ENERGY INC.
Principal Place of Business Mailing Acdress
57871 N.W. 79TH AVE 5781 N.W. 79TH AVE
MIAMI, FL 33166 MIAMI, FL. 33166
R GG
Suite, Apt. #, etc. Suita, Apt. 4, etc, 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbsr Applied For
. 65-0806276 Not Applicable
Zp Country Zip Country 5. Cedificate of Status Desired 0 ?g';gllﬁfa‘ﬂm“a'
6. Name and Address of Current Registorsd Agent 7. Namo and Address of New Registared Agent
Name
AHMAD, SYED
5781 N.W. 79TH AVE Strest Address (P.0. Box Numbaer is Not Acceptable}
MIAMI, FL 33168
City FL. ! Zip Code

8. The above named enlity submits this statemenit for the purpose of changing lts registered office or registered agen, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signature, typed or printsd name of registared agent and Ltie i applicable (NOYE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOWIIl FEE IS $150.00 ¥
After May 1, 2007 Fee w|f| be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oetete e . O Change [ Acdition
NAME AHMAD, SYED NAME UDDDDUT 1 81334
STREETADDRESS | 13811 NW 23RD ST STREET ADDRESS 15/01 "n?‘PDDD“}“UD‘L’i 150, il
cmy-s7-2» | PEMBROKE PINES, FL 33028 £TY-§T-2 Rt =T Lol
TILE Vs 1 Delete TITLE (7] Change [ Adaition
NAME QUNERIA, MUNA-UZ NAME
STREET ADDRESS | 12953 NW 18TH MANOR STREET ADDRESS
CY-§T-2P PEMBROKE PINES, FL. 33028 CITY-ST- 2P
TITLE v 1 Deiete TITLE O Change  [3 Adaition
MAME SYED, HAQUE NAME
STREET ADDRESS | 12953 NW 18TH MANCR STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 ClTy-ST-21P
TTLE ST [ pesete TITLE [0 change [ Acdtion
NAME SYED, SAJJAD AHMED NAME
STREET ADDRESS | 6790 NW 186S8T ST. #420 STREET ADDAESS
CITY-ST-2P HIALEAH, FL. 33015 Ciry-ST-21P
TILE 1 Deiete TITLE {0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ’
TLE O vetete TILE ] [Jchange  [C] Addttion
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP

12, ! heraby certit})_: that the information supplied with this filing does not qualify tor the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugjae empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, with all

her fike empowered. .
SIGNATURE: __ A~ W '%éé?

BIGNATURE ﬁuy‘hpsn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /nla Dayims Phone ¢

® 1.4 PO E K4




