FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000073425 01-29-2008 90021 034 ***138.75

1. Entity Name:

FOUR "A" ASHRAF HALAL, INC.

Principal Place of Business Mailing Address
20705 NW 2ND AVE. 1021 SW 88 WAY
MIAME, FL 33169 PEMBROKE PINES, FL 33025

S R

01182008 No Chg-P CR2E034 (11/05)

NOT'WRITE IN THIS SPACE e

85-0858845 Not Applicable
. 5. Certiticaie of Status Desired IE( $8.75 Acditional

Fee Required

1

8. Mame and Address of Current Registerad Agent

5705 NI WD AVE. DO NOT WRITE 7
MIAMI, FL 33169 IN TH'S SPACE o q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatre, typed of printad name of ragxsterad agenl and tite if applicable. (NOTE: Registerad Agent signature requred whan renstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, a Added 1o Fees
10. OFFICERS AND DIRECTCRS [
TITLE PD :
HAME HOSEIN, ABZAL S

STREET ADDRESS | 1025 SW 88 WAY
CiTY-ST-ZIP PEMBROKE PINES, FL 33025

TITLE 81D

NAME HOSEIN, ANEESIAH

STREET ADDRESS | 1025 SW B8 WAY

CITY-ST-ZP PEMBROKE PINES, FL 33025

TIMLE
WAt . e e

e DO NOT WRITE:

T A ———— 2

NAME
STREET ADDRESS
CITY-5T-ZIP

FITLE

NAME

STREET ADDRESS
CITy-5T-2IP

e CL
STREET ADDRESS o
Cy-ST-7iP o , Ca

12, 1 hereby cenify that the information s\uppl‘zed with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report or sufjplgmental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcler
of the corporation or the recefenor Wed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
iAn addresse e

changed, or on an attachmen fﬁ other like empowered. .
Abaal Hosetn 1/ i3l (309) Y- 0/95

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




