' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000065331 i:,.. i L E D
1. Entity Name -
SAHARA INC. -
06 JAN~3 PMI2: 21
Principal Place of Business Mailing Address SECRE TARY OF S YATE
2415N. MONROE ST. FC-5 2415 N. MONROE ST. FC-5
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
e v AU GO E SOl
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3657071 Not Applicable
& Country ap Country 5. Certificate of Status Desired | ?i';igggtb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALSIRO, WAEL
6509 DAMASCUS CT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (") Change [ Addition
NAME ALSIRO, WAEL NAME e o —
COODNDEZERSE DN
SIREET ADDRESS | 6509 DAMASCUS CT STREET ADDRESS A ATE -0 T
onv-sr-ap | TALLAHASSEE, FL 32308 Y. ST-2 01/04/06--01062--003 #1583, 75
TIME n] X Delete TIE D [ Change [ Addition
nanE HUSSEIN, AHMAD A v i A\__ Sirou
STREET ADDRESS | 3720 FORSYTHE WAY - STREET ADDRESS D A / , Dr 5 G b\.’W\
orv-sT-2¢ | TALLAHASSEE, FL 32309 o 2670 -Btc; f(‘ﬂ:nt. 22279
THLE O pelete TITLE [JChange 7 Adaition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7IP
TILE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
FINE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthor certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or' Block 11 if
changed, or on an attachment with an address, with ali other like empoweﬂed\.'

SIGNATURE: . mb /3/06

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIREC Dase Daylimpg Phane #

]
|z o



