FILED

2005 FOR PROFIT cORPORATjgu- | Aug 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000034279

1. Entity Name
SANA ENTERPRISES, INC.

Ptincipal Place of Business Mailing Addrass

6227 5. DALE MABRY HWY 6227 S. DALE MABRY HWY
TAMPA, FL 33611 TAMPA, FL 33611

OB

07192005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T e Fopisd For

59-3639720 Not Applicadle

5. Certificale of Status Desired O $8.75 additional
Fes Required

6. Name and Address of Current Registered Agent

D80t LA CONCHA DRIVE - — DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,g E)cth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE — - - —
Signature. lyped or printed name of registersd agent and Utle if appiicable, {NQTE. Ragistered Agernt signalure requirgd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campalgn Financing $5.00 May B In accordance with s. 607.193(2)(b), F.3., the
Duc by Septembar 7, 2005 Trust Fund Contribution. B Added to Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS |
TITLE o
NAME PERSAD, NARIE
STREETADDRESS | 6227 S. DALE MABRY HWY DL fg
CITY-§T-ZiP TAMPA, FL 33611 5‘13._11_8!4:‘5.-5[]{@ } ..BGS‘ ES{}_ !jﬂ
TITLE o o
NAME PERSAD, ANNIE

STREET ADDRESS | 6227 &, DALE MABRY HWY
GITY-51- P TAMPA, FL 33611

TME
NAME

pl DO NOT WRITE

iy IN THIS SPACE

NAME
SYREET ADDRESS
CITY-S1-2IP

MLE

NAME

STREET ADORESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

|-+ [ further certify that the information
p » oath, that [ am an officer or diraclor
aine appears in Block 10 or Block 11 if

12. [ hereby ce:tify that the infarmation supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3%
indicated on this raport or supplemantal report is true and accurate and that my signaturg shall have the sams,loyr T #ie-8 A
of the corporation or the receiver arkustee empowerad to exacute this report as required by Chapter GeeFintd 2aigy

! :

changed, or on an attac:hmeni 3 addrass, yikh all other like empowered,
SIGNATURE: 7 |L7.4 [og 170,1»6’1 (- (14

e

Y ol
SIGNATURE AND TYPED OR D NAME OF S|GNING OFFICER OR DIRECTCR

VX




