2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

Secretary of State
P99 8024
P giwCNEJmEAENT # 00009 05-01-2008 90184 020 ***150.00
AMIN PROPERTIES INC.
Principal Place of Business Mailing Address
7549 W SANDLAKE RD 7549 W SANDLAKE RD 6003573
ORLANDO, FL 32819 US ORLANDO, FL 32819 US 0 5 1
B AV IVCTRARIAITER R
Suite, Apt. #, elc. Suite, Apt. # elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3612201 Not Applicable
Ze Country p Country 5. Certilicate of Status Desired [ Ei;’fq :}‘r*:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMIN, PARAG
7549 W SANDLAKE RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL I Zip Code

8. The above named entity submils 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.

SHENATURE
Signature, yped or printed name al regrs‘ared agenl and titke if applicable. {NOTE: Regnsiered Agen| signature reduired when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TLE FSTD ] Delete THLE O Change {1 Agdition
NAME AMIN, PARAG MAME
STREET ADDRESS | 7408 PARK SPRINGS CIRCLE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32835 CITY-ST-21F
TITLE VD [ petete TTLE [ change [ Acdition
NAME AMIN, ULUPI NAME
STREET ADDRESS | 7408 PARK SPRINGS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-S1-2IP
TITLE T Dekete TITLE {Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ velete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-57-2IP CITY-ST-2IP
TITLE [ petete TINE [ Change ] Aduition
Mame T NAME
STREET ADDRESS STREET ADDRESS
cIY-57-2ip CiTY -ST-21P

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity 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: that t am an officer or direcior
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an godress, wigh ail other like empowered.

SIGNATURE:

L“'
<t |zolops 358 962-10p

anf.une AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR Date Daynme Phare #




