' 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT __ May 01, 2007 8:00 am

DOCUMENT # P00000010326 Secretary of State
1. Entity N
SANAI RUGS INC. 05-01-2007 90050 003 ***158.75
F‘riﬁcipal Place of Business Mailing Address
13809 SW 142ND AV 13809 SW 142ND AV
MIAMI, FL 33186 MIAMI, FL 33186
PR [T RSO
Suite, AptL. #, e1c. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0977551 Not Applicable
&p Country Zip Coumry 5. Cerlificate of Status Desired E/ Eg';glﬂf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AHMED, MOHAMMED N
13809 SW 142ND AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

, ."" . City FL Zip Code

8. The above named entity submits 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.

SIGNATURE ;
;-M- Signatu:e. typed o pinted name ol registerad agent ana title f apphcable. (NOTE: Ragistered Agant sigratura required when tairstating) DAIE
Fii.E NOWI! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE DigecTOoL [ Change Q’Aﬁmon
HAME AHMED, MOHAMMED N NAME sAaLEEAM, FALAW
STREET ADDRESS | 13809 SW 142ND AVENUE STREETADDRESS | 4 2, RO\ Gwa (2D AN T
civ-sT-2P | MIAMI, FL 33186 GiTy-ST1-21p AVAANY L ol 330 26
TITLE [ Delere TIRE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-2IP
TITLE ] Delete TITLE [J Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZiP
TITLE O Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachmegt with an address, with all other like empowered.

oulaglsy  20€ 93 a0

SIGNATURE ANDTFPEC-ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datg Dayume Phone #

SIGNATURE




