2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

Secretary of State

1. Entity Name
FOUR "A" ASHRAF HALAL, INC.
Principal Place of Business Mailing Address e ﬂ" -
20705 NW 2ND AVE. 7311 PLANTATION BLVD. s .
MIAMI, FL 33169 MIRAMAR, FL 33023 g oy
P sy MR EAMAI AU
soz/ Sw §8 WAY
Suite, Apt. #, elc. Suite, Apt. #, etc, 01252006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
FEmpeoke Bpes  EL 65-0858845 Not Applicabla
2o Country %p 3302{ czu;"gﬁ 5. Centificate of Status Desired A Ei'gesql‘:r“:é‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOSEIN, ABZAL
20705 NW 2ND AVE. Strest Address (P.Q. Box Number is Not Acceplable)

MIAME, FL 33169

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delete Tme A48 EcChange [ Addilion
NAME HOSEIN, ABZAL NAME Hoszir), 146’-2/42)’4
STREET ADDRESS | 7311 PLANTATION BLVD. STREETADDRESS | /2.5 JLQ Fe Y
CIFY-81. 2P MIRAMAR, FL 33023 CITY-SI. 2P ,QEMIEMEO/«:J ﬁd&) , Py 32302%
TIILE STD O etete TITLE ST A [Ethenge ) Addition
NAME ANEESIAH, NASEIN HAME HosSEIAD, ANEESIAH
STREET ADDRESS | 7311 PLANTATION BLVD. STREET ADDRESS FPE LAY _
crv-st-zP - | MIRAMAR, FL 33023 cIry-st- 2P / éf, @ﬁgjﬁ,g FINIES £l 2302%
TITLE 0 Detete TINLE [Jchange  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P ¢IY-51-2P
TTE O pelete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 7P
TITLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-19 ev-stap | B . - — —_—
e f— == T 7T O et TE [Clchange [ Additon
HAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-51-2IP CITY-ST1-2IP

12. 1 heraby ceriily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
lemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
ar of trustee empowared to execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIBZAC HOIEIR fresicten, £

indicated on this report or suy
of the corporation or the rece
changed, or on an attachmer] fw"h an address, with all other like empowered,

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone ¥




