2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ko97T1

1. Entity Name
SARAY, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principat Place of Businass

38820 TAYLOR ROAD
MYAKKA CITY FL 34251

Mailing Addrass
38820 TAYLOR 80AD

MYAKKA CITY FL 34251

HECRE ARl

2. Principal Place of Business - No PO, Box # 3. Halling Addross
Suite. Apt #, cle. Suie. Ant #.cle 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stat ) o ~ | replied For
1y iy & Stato 4. FEI Number 65-0019402 ! EPE, :qr .
. | Inotapclicat
Zip Country o Couniry 5. Centificate of Staius Desirod | ?g;f qﬁ:ﬁ;ﬁétiunat
6. Name and Address of Curreni Registerad Agent 7. Name and Addrass of New Reglsterad Agent
MName
BADEN, H. RAY D e ,
28220 TAYLORRD Streef Address (P O, Box Number is Nof Acceptabie)
MYAKKA CITY EL 34251 - ——
“TCiy FL ' Zip Cade

the obligations of regislcred agent

SIGNATURE

8, Tho ghovo named enlity submits this statement for the purpese of changing its registored office or rogisterad agent, or both, in the State of Farida. | am {amitiar with, and acc or

Saghadi, o of prsios narme ©f Fepsiors agunt and hi'e ¢ apphoania.

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

{Mix £ Rogmiured Apent snﬁ;s<am rETred wWhon sensiahn

3L EE

9. Elociion Campaign Financing $5.00 may
Trust Fund Contribution. [0 AddedioFees

Make Check Payable to Floride Depariment of Stale

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
e D e mr [ change  [J A
Nt BADEN, H. RAY PRES NALE
sitt 1 AbDess | 3BB20 TAYLOR ROAD SIRTEDADER S5 HOOD oo
i 3
cay st 2 | MYAKKA CITY FL 34251 Ll 8| Ar 1 f?}%%%%ggﬂa?ﬁ%%_ﬁzg 150,
nat O oetete mut O Change [ adin
WAL NAME
SIREE 1 ADDRLSS SIREEY ADBRTSS
Y ST AP CHy S/
It £ polate st O clamge [ pas
HAk - HAMD
ST LABORLSS SIREE T ADPRESS
CHY S1 7R ey s
itk O Dateie 1% O3 Change [ A
HAK HAME
51 | ADETESS SIRLET ADOTESS
vl Sf A eity sl
L £ paiete smr O Cliange
HAH WM
St 1 ADBRESS SIREETADGRESS
CHre- ST A ey s e
L T Delete il OChange O atn
HAME HAMS
SIRELT ADDRESS SIS ADIT 88
CIEe s1-44P CHY S /P

12. | horetoy cortily that tho information supplied with this fling does not quatify for the exemplions conlained in Soction 119, Florida Statutos. | furthor cortify that the information
wndicatod on this report or suppiomental ropott is true and accuwralo and thal my signature shall have the same lgé)al clect as if mada under cath; that | am an officor or direstor
of the corporation or the rocaiver or trustos ompowored io axecuts this report as required by Chaptor 807, Florida Statutes; and thal my namo appoars in Block 10 or Block 11

 changed, or on an aftachient with an address, with alf other like empowered.
SIGNATURE: 2\ /4!6144 @,@ﬁm_ N, 24y

SIGNATURE AND WE} GR PRINTED HAKE OF SICNING OFFICER OR EiRE(;fOH

BAanEs G4 )32261 1]

{Qayirma Phane 4

1]22)0 7
[ ¥ Daw



