FILED
2697 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000038008 i 05-18-2007 90025 028 ***150.00

1. Entity Name
A AALIYAH CORP.

Frincipal Place ol Business Mailing Address
1861 NORTH FEDERAL HIGHWAY SUITE 277 18 TH Y SUITE 277
HOLLYWOQD, FL 33020 H ; 020 :

3AA 5w (2 AVE.

Suite, Apl. #, etc. Suite, Apl. #, etc. 05022007 Chg-P CRZEQ34 (12/06)

City & State 4. FEi Number Applied For

Cily & Sjat
M(‘ZF}Y\\ / F (-« . 65-0834453 Not Applicable

Zi I Zi Countr iti
P Counlry P ’3‘3 [3 O uniry U S 5. Cenlilicate of Status Desired O Eesa'gesql‘:f::"o"a'
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

SHELLEY, MARLENE

1861 NORTH FEDERAL HIGHWAY SUITE 277 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020

City FL I Zip Code

8. The above namad entity submits this stalemehL for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. Ty,

SIGNATURE :
Signature. typed of prmted name of gred-ageni and vile [l (NQTE: Regrtared Agent signature required when remsiatng) DATE
FILE NOWI!! FEE IS $150.00 &. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedicFees corporation did not receive the prior notice.
ik
10. OFFICERS‘ AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD B : O pelete TILE O Ghange  [J Adiition
NAME SHELLEY, MARLENE ‘. -/ NAME
STREET ADORESS | 1861 NORTH FEDERAL HIGHWAY SUITE 277 SIREET ADDRESS
CITY-51-2IP HOLLYWOOQD, FL 33020 . °. CIry-SI-11P
e . O peele TITLE O cChange [ Adeition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ Delete i3 [ Change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
nesiae | ) ony-S1-21p
TITLE O Delete 1ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2P
TTLE [ Detete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [J pelete THLE O change [ Agdition
NAME NAME
STREET ADCAESS SIREET ADDRESS
Cily-§1-2P CIY-S1-2P

12. 1 heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental repori is true and accurate and thal my signalure shall have the same legal efiect as it magde undar oath: that | am an olficer or direclor
of the carporation or the receiver or trustee empowsered to executs this report as reguired by Chapter 807, Ftorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared, Mﬂ‘& LFN E__

SIGNATURE: S

Date Daylre Phone ¥




