2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P%E&mﬁﬂ ENT # P00000009686 . Feb 10, 2006 08:00 AN
SANARA INVESTMENTS, INC. Secretary of State
Principal Place of Business Mailing Address
1050 WEST SAMPLE ROAD 12121 N.W. 518T COURT
b S
2. Principal Place uf Business 3. Maling Address o
suite, Ap #, sl Suite, Apt # i, 15t MOORE CR2E034 (10/05)
Ciry & State Ciy & Stale 14 Feihumber i - | |Apoted P
§5-0977223 | [Not Appiicatt
Zp Couniry Zip Country 5. Certificate of Statss Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) T Name T
?QA'FZA!L::J %Ogi;\ SMFI\?:AO%RT Sucal Address (P O. Box Number is Mol Acceplatie)
CORAL SPRINGS FL 33076
City - T FL l Zip Coda

8. The above named entity submils his slatement for the purpose of changing its registered cffice ar registerad E{gén:. or bo{h. in the State of Florida. ! am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnaare yped of preded rame of regoterad agent and Wi | apbhcatie (NDTE Fegralarag Ager! saaakirs rauites when emsiatng) ) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2006 Fee Wifl Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing $5.060 may Be
Trust Fund Conrsbuton [ Added to Fees

10, OFFICERS AND DIRECTORS 1. — ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
e PSD 3 Detete T [ Charge ] Addiiv
NAME BAKAL!, MOHAMMAD S HAME

STREET ADDRESS | 12121 NW. 51ST COURT STREET ADDRESS - EDQD‘-‘J'}“EEB@‘* -

CITY-ST-ZIP CORAL SPRINGS FL 33078 CITY-ST-2IP DL.:JL. Ir' ﬂs"gﬂﬁ?b‘ﬁns 1:.!3- ﬂo

it 5 O oetete RRE T change [ Addiic
HALE BAKALL RAZIA A HAME

SIREFTADBRESS (12421 NW BISTCT STREES ADDRESS

CrY-5T- 20 COCRAL SPRINGS FL 33076 CITY-S7.ZIP )

ITLE T veete 1Lk 3 Ciange 13 Adiuitis
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHY-5i- P

e 3 Delete THLE 3 change 3 Addi
RAME Y

STREET ADDAESS STATLT ADDRESS

CIY-ST-P ! Ciry-51- @

mE [ petete TILE Tlorange [ Addin
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ Delete ™ O3 Change  [J Avkic
NAME NAME

STRECT ADDRESS STREEF ADDRESS

CITY-ST- 7 CITY-ST-BP

12. | hereby cerhly that the miormation supplied with this hing does not guably for the exemplons contained n Seclon 119, Florida Statules. E_ft}rmér cerify that the information
ndicaied on ths report or suppiemental report is true and accurate and that my signziure shail have Ine same fegal effect as if made under cath, that | am an officer or director
of the corporation or the recewver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ggidress. with ther like empowered.
SIGNATURE: %ﬂ@ M A JOHAMBED JEAL ; ‘,’/" */06 25¥ I

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Qate: Daymn Phone #




