FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000094543 : 03-18-2008 90011 026 ***150.00

1. Entity Name

ALIYA ENTERPRISES OF FLORIDA, INC

Principal Place of Business Mailing Address ' /—- ge' ,/:-_Zﬂ ’ ¢ 9”;
5518 W OAKLAND PARK BLVD 5518 W OAKLAND PARK BLVD / f o
LAUDERHILL, F 33313 LAUDERHILL, FL 33313 40047 229
R HE ARG NTAW RN Rl

Suite, Apt, #, etc. . Suite, Apl. #, etc. 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0876699 Not Applicable
Ze Country Zip Country 5. Ceniticate of Status Desired [ gggfq Additionat
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
) Name

KIRMANI, ASIF
5518 W OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL@iéL 33313
B

City ‘ FL | Zip Code

8. The above namedF ‘entity submits this statemment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 0; registered agent.

®

SIGNATURE
Signaturé, typad or printed name of ragistered agent and tltle if applicable. (NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NO&“I FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1,-2008 Fee will ho $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A Detete TITLE \ [JChange [ Addition
NAME KIRMANI, ASIF NAME
STREET ADDRESS | 5518 W OAKLAND PARK BLVD STREET ADDRESS
cy-sT-2IP LAUDERHILL, FL 33313 CITY-ST-7IP
TITLE v 3 Delete TITLE [ Change [ Addition
HAME MALIK, WAQAS NAME
STREET ADDRESS | 2124 SW 184TH AVE STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33029 CITY-$T-2IP
TITLE [ Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CMy-ST-ZiP
TITLE [ Delate TITLE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.§T-2P
TIRLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CHY-ST-ZIP CIY-ST-2IP
TITLE I betete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIry-ST-2IP Cny-Si-ap

bapter 119, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exemplign comamed i
GRS § gsame legai effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered 0 execu poT hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all olhe e

SIGNATURE: _ T~ 3/ ‘3/) 4

SIGNATURE AND m('okiﬂrﬁ'zn WAME OF SIGNING OFFICER OR DIRECTOR 7 Daw ¥ Daytime Phona 4

Y. Py P B or' IK



