2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000029142 Feb 01, 2007 08:00 AM |
1. Ently Namo Secretary of State
AMINAH'S SERVICES, INCORPORATED
Principal Placo of Business Mailing Addross ‘
11524 NW 18T STREET 11524 NW 18T STREET
o . ”m’m “l ml’ ’I’“ "m Ilm Ilm ||“| WI 'lm ”l"l INI’“’ ” ‘m
2. Principai Placo of Business - No PO Box # 3. Mailing Addross

Suite, Ap1. #, olc. Suile, Apl. #, ¢l¢. - 1st MOORE CR2E034 (10!‘06) _

City & State City & State 4. FEI Number ~ Apphed For

65-0834947 Not Applicablo
Zip Country Zip Country 5. Corlificato of Status Desired | $8.75 Adduonal
’ Fee Required
6. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agent

Narme

SMITH, BARBARA ELAINE
11524 NW 18T ST Streel Address (P.Q. Box Numbor is Not Acceplablo)

PLANTATION FL 33325

City FL r Zip Code

4. The above namod onlity submits Lhis stalomonl for the purpesc of changing its registerod office or registared agent, or bolh, in the State of Florda. | am familiar with, and accept
the obligalions of rogistered agont

SIGNATURE
Signatura, yped o prinied name of regisiered agen: and tile r applicable, (NOTE: Regstarad Agant signalufe required when reinslaling) DATE

. ”~FII‘E- -prm FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o

- “After May 1, 2007 Fee Wili Be $550.00 : Trust Fund Contribulion. [ Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE s} 7 pelete e [ change [ Adcation 4
NAMI SMITH, BARBARA NAMI S, -
SIRCET ADDRESs | 11524 N.W. 18T ST. SR} ADDRESS ”'—"-ﬂ:}DUE' 1 4,‘.' 1 n - - o
orv-si-zp | PLANTATION FL 33325 CITY-s1-2iP 02/ 06 T-50039-001 158, 00
L 1 pelete e [ Change [ Addilion
NAML NAME
SIREET ADDAESS STREE T ADDRESS
CIIY-31-2IP CITY-S1-#IP
1113 [ pelete e [ change [ Addition
NAME NAMT , :
SIFLET ADDRESS SIRET ADDRESS | o
GITY-5T-ZIP ' CIIY-SI-2iF

HIIE O oelote mi [ change [ Addition
NAML HAMC
STRELT ADDRESS STREET ADDRISS
CITY-SI-7IP CITY-ST-2IP
e [ Delote mi; [change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIVY-SI1-2IP CITY-ST-21P
TITLE [] Delete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDHESS
CIY-S1-21P CIY-81-2IP

12. | hereby certify tha! the informalion supplied with this filing does not qualify for the exemptions conlainod in Soction 119, Florida Statutes, | further certify that tho information
indicated on 1his report or supplemental reporl is true and accurate and hat my signaturo shall hava the samae legal effect as if made under oath; that | am an officer or director
of the corporation or tha recoiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutos; and that my namo appears in Block 10 or Block 11
if changed, or on an ajlachment with an address, with all other like cmpowered. p

SIGNATURE:

1 =34]0 10y -y -3¢

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR tDate N - Daytime Phona ¢




