2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L13199

1. Erdity Name

SAIEH INVESTMENTS INC.

Mailing Address

9210 NE 2ND AVENUE
MIANI SHORES, FL 33138 US

Pringipat Place of Qusiness

9270 NE 2ND AVE
MIAMI SHORES, FL 33138 U8

| FILED ;
Mar 15, 2007 08:00 Al
Secretary of State

T

DO NOT WRITE IN THIS SPACE

03072007 No Chg-P CR2E034 {11/05)
4, FE| Number Ap-pﬁe_d For
65-0142471 Not Applicable
: : $8.75 Additiona
§. Certificale of Status ?esll’ed Ei Fee Required

5. Name and Address of Current Registerad Agent T

SAIEH, MAHER
9210 NE 2ZND AVE
MIAMI SHORES, FL 33138

DO NOT WRITE
IN THIS SPACE

8. Tho above named eniity subrils this stalement 107 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

Signatore, typed or pdnted name of tegistered sgent and tite if apslcable.

Mo QR s Al g g

{NOTE, Fieglsl.ered Ager\' signature raqured wien r\elmta.mg]
Eat <

Tare

g. Elacton Campaign Financing

FILE NOWIl] FEE I8 $150.00 v
Trust Fund Contribution.

After May 1, 2007 Foe will bo $550.00

7$,5.80 May Be
Added to Fees

15000

10, CFFICERS AND DIRECTORS I

PD

SAIEH, YAMILE

§210 NE ZND AVE
MiAMI SHORES, FL

TTLE

HANE

STREET ADDRESS
CIFY-5Y-ZP

5D

SAIEH, MAHER

9210 NE ZND AVE
MIAMI SHORES, FL.

THLE

NAME

SYREEY ADDRESS
CiTy-s7-I7

TFEE

NAME

STREET ADDRESS
CHTY-8T- 2P

TITLE

HAME

STREET ADDRESS
CHY-S1-7F

TILE

HAME

STREET ADDRESS
CIrY-§7- 78

THLE

NAME

STREET ADDRESS
EiTY-S1-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby carti

that the information supplied with this f:lsng
indicated on this report or supplemental report is true an

changed, g on 2n affachment with an address, w:ih gll -silger ke empowerad.

- m{.
SIGNATURE: 2rife -Qe,s.amJ-

s

does not qualify for the exemptions sonlzined in Chapler 119, Florida Szatutes | fusther certily that the mformauon
acourate and that my signature shall have the same legsl effect as i made undar cathy; that | am an officer or director
of the corgaration or the recelver o trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Black 1

3-12-67 30915954

SIGNATURE ANT ED AR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

BRaje Daylime Prone #




