FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plgm)lii(ENl;Jm':A‘ENT # P99000007455 05-05-2008 90265 019 ***150.00
MD & RALLY COMPANY
Principal Place of Busingss Mailing Address t. [PAVE VLI 'S
11373 SW 211TH STREET 11373 SW 211TH STREET
MIAMI, FL 33189 MIAMI, FL 33189 i .
R ' S ’ - 04212008 No Chyg-P CR2EQ(34 (11/05)
Do N OT WR ITE I N ‘TH Is S PAC E . 4. FEI Number Applied For
: ) ' X ‘ 65-0897087 Not Applicable
- e e e 5. Certificate of Status Desired O gg'zs’qﬁrd:;m?a_'

=

6. Name and Address of Current Registered Agent

%éjbasls\'fwm COURT DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D -
NAME ALLY, MOHAMMED

STREET ADORESS { 16715 SW100TH CT
CITY-5T-2IP MIAMI, FL 33157

TITLE D

NAME ALLY, BiBI

STAEET ADDRESS | 186-10 SW 84TH COURT
CITY-$1-2P MIAMI, FL 33157

me - {0~ - ~ e e et o memmt ar R R e —e - e

NAME ALLY, RAHAMAT

STREET ADORESS | 16715 SW100TH CT
GiTY-ST-21P MIAMI, FL 33157 DO NOT WRITE

:.::AEE gLLY, ASLIM RAFI IN TH |s SPAC E .

STREET ADDRESS | 186-10 SW 94TH COURT
CITY-5T-2IP MIAMI, FL 33157

TILE D

NAME SAIRBANO, ALLY P

STREET ADORESS | 16715 SW 100TH CT , . . '
cy-5T-2P | MIAMI, FL 33157 : T

TE N P :

STREET ADORESS e

CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: _ GO M - oqe/ z8 /06”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬁG OFFICER OR DIRECTOR Dae . Daywme Phone 8




