2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2007 8:00 am

~

DOCUMENT # P29000082536

1. Enlity Namo

A.O.N. INTERNATIONAL, INC.

Secretary of State

03-21-2007 90041 025 ***158.75

Principal Place ol Business

6951 NCRTHWEST 109TH AVENUE
MIAMI FL 33178

Mailing Addross

MIAMI FL 33178

€951 NORTHWEST 109TH AVENUE

LT

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address T

3901 M.t 35 Lawve 890/ Vi 35 LANE
?I:l:_ ’.:‘91‘-_"’-5‘0- —‘H‘w i ':i' f‘?t'_- (’; °‘°;-I: 20/ 1st MOORE CR2E034 (10/06)
City & State m/. FZ SRIDA f?fwﬁi{aﬁq L. F/, 021D 4. FE} Number 65-0047875 \I:zfiz(l;?;me
Zp 33,92 C"(“/m%-, A 32'5 P72 C{"/””g%’ A 5. Cerlificate of Status Desirad Q‘ gi-gesqm‘g““"‘a'

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

AHMAD, SHAHABUDEEN

“ Ahmad, Shahabudeen

6951 NW 109TH AVE

Su Addregs {P.O. Box Number 1s Not Acceplable)

MIAMI FL 33178 o) Wi 35t Lane Suite 20|
A FL | %532

8. The above named entity submits this stalement for the purpose of changing its regisierad
the obligations of regislered agent.

office or regislered agenl, or both, in the State of Florida. | am famifiar wiln, and accept

3//7//0 7

“ o’rCM fq%mr‘:) gl

SIGNATURI;,J - Lo Mw—/( Jhaha b

Signature, typed of prinied name of fegisiered agant and hilg r agokcabie,

{NOTE: Ragrsteres AQant 8Ignalute requyea whah renslating)

ThTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFIGERS ANC DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

L PSTD O Delete TITLE PSTD Thange [ Addition
NAME AHMAD, SHAHABUDEEN NAMI ANmwD, Shaha budesn | #

SIRCET ADDREss | B951 NORTHWEST 109TH AVENUE smnomss | §901 AW 35FRLANE Syt f20/

CITY-S[-21P MIAMI FL 33178 CITy - S1- 2IP M/ h o (. F‘L 23y 22

mie vD O petsre TIILE 1) . change [ Addition
NAME AHMAD, DOMINQUE ) NAME Ahmald, Domivigue 7 f H20(

sIReET ADDRess | 6951 NORTHWEST 109TH AVENUE SRETAORSS | B o) NV 3 I'H" LAarve Jele

cry-s-zp | MIAMIFL 33178 CITY-S1- 2P MiAnma FL 33/ 322

me 1 Delete e DIREC T‘OSF}. CHART O] change  (Saceslion
NAVE NAME WREITH . A.S. WIS ' P

SIREET ADDRESS STEETaDORESS | 39400 Vv __zJ‘Hn Lanve Suite 20

o g R T R Rk R

TILE U1 Delete 1E VIRECTY % (] change ddition
NAME NAME ADAM . H- AHAMAD - J’) ]L(—ﬁz.&?a
SIREET ADDRESS sweciiomess | FIG 1 Vi 23 Th LANVE Ji/

CIY-s1-2Ip CITY-SI- 21P M Am/  FL 33/22

T 7 Delele TITLE O change ] addilion
NAME NAME

SIRICT ADDRESS STREET ADDRFSS

eiy-$1-2p LTy sl-21p

T [ pelate [ItE ] Change [ Addition
NAML NANE

SIRIFT ADDRESS STREET ADDRESS

Cily-SI-21p &Imy-si- 2P

12. ) hereby certify that the inlormation supplied with Lhis illing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is rug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered o éxecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an altachmen! with an address, with all other like empowered.

SIGNATURE:_

M S/')H“mbutlee;q Alflhqﬂd

o5 4375000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

J/:Z,ﬁ?

Daylree Priong ¥




