2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L13199

1. Enbty Name
SAIEH INVESTMENTS INC.

Principal Place of Business Malling Address

8210 NE 2ND AVE - 8210 NE 2ND AVENUE
hJéAM SHORES FL 32138 {\JﬂéAMI SHORES FL 33138

—_— - = - . —

2. Principal Place of BUSINess 2. Malng Address

Suite, Apt. #, etc. T

| FILED
" Feb 12,2005 08:00 AM
Secretary of State

i

U

H

I

l

JHAE

Suite, Apt #, olc. 1st MOORE CR2E034 (10/04)
City & Sate — T Ty Lowe - 4 FElNamber Apoiied For
e - . 65'01 42471 Neot Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired [ ?i'gquﬁg’,j‘m"a'
6. Namae and Address of Cﬁnﬁnt ,H;gglstarad Agent _t_ 7. Name and Address of New Registerad Agent
Name .
85\1' %Hl\,lgglt%iVE Streat Address (PO, Box Number 15 Not Accepabie)
MIAMI SHORES FL 33138 IR —
City . . FL Zip Code

5 == si.. [

8. The abova nhamed entlity submits this statément for the purpése of changing

the cbligations of registered agent.

SIGNATURE

T - - -y

its registered office ar ragistared agent, ar bctﬁ. in the State of Floida. | am familiar with, and act..ept

Sgnatuie, vpad of LTiEE name of tagstared agan and tle f applicahle

{NOTE Raguslerad Agenl sigralyra requred when renstating)

DATE

FILE NOW't FEE IS $150.00

8, Election Campaign Financing  $5.00 mMay Be

After May 1, 2005 Fee Will Be $550.00 S
Make Chack Pailal;le to Florida Department of State L ] . TrustFund Contributon. L] Added to Fecs
o T S FFICERS AND DIRECTORS . _*,_# 1, A DDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TheE PD ] petete B ALK [ Change ] Addition
NAME SAIEH, YAMILE NAME UD{;Q{_}BEE? 166
STREET ADGRESS | 9210 NE 2ND AVE J STREET ADDRESS O2s 120580045010 150, 00
crestw | MIAMI SHORES FL a o st , e
une sD T Detete Wie I Change [ Addition
NAME SAIEH, MAHER J NAME
STRELT ADDRESS | 9210 NE 2ND AVE SIREET ADDRESS
cre-st-ze | MIAMI SHORES FL . L o j orest ) ) )
TILE [ pelete 1< E [ Change (] Addition
MAME NAKE
STREF] ADDRESS STREET ADOIRESS
CTY-St-2p _= g ErE )
TiiLE 1 Delele HILE [Cichange [T Addition
NAME NAME
STREET ADDRESS 3IRLET ADDRESS
GilY-Si- 2 - .. Rorrseae B
THLE ) Deiete 11ILE [ changs [ Addition
NAME MAME
STRELT ADDRESS STREC} ADDRESS
CITY-ST-ZP L B ] Qry-S[-2IP
TLE [ Delete niL T change [ Addition
NAME HAME
STREET AQORESS SIREET ADERESS
CIrY-ST-2iP o o o Qoersroe

12, [ hergby certig that the information supplied with this filin
indicated on

changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
s report of supplemantal report is true and accurate and that my $ignature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or Tustes empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sogaile 7. Far®  YAMihz M.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

P — .

SHIEH 2-9-05 305-754-595 ¢
ches o Deymefrener




