2007 FOR PROFIT CORPORATION
ANNUAL REPORT ,

et 4
= e D
DOCUMENT # P00000065331 g Vb
1. Entity Name ’
SAHARA INC. 07 JAN -9 AMID: kb
tli ’-\f‘\ 7 o H; %Dn\

Principal Place of Businass Mailing Address L A H A S < F L D i“{ 4
SAHARA, INC. SAHARA, INC. H ‘L -
2415 N. MONROE ST. FC-5 2415 N. MONROE ST. FC-5
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
T IR AT G

Suite, Apt. #, elc, Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEl Number Applied For

59-3657071 Not Applicable
Zip Country p Country 5. Certilicate of Staius Desired d Ei;esq l:\i;d‘;lional
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
ALSIRO, WAEL
65509 DAMASCUS CT Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL ‘ Zip Code

B. Thae abave 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 cbligations of registered agent.

SIGNATURE
Sigrature, typed or pnnied rame of regrstered agent and utke if applicaiie. (NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaclion Campaign F_lnancing 0 $5.00 May Be

After May 1, 2007 Fee will be %$550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TITLE —_ — E.Cha [ Aadition
HAM ALSIRO, WAEL NAME 100084735951

i ' O1/17/07--01014--008  #%150. 00
STREETADDRESS | 6609 DAMASCUS CT STREET ADDRESS AL LT L} 08 #1150, 00
CITY-ST-20P TALLAHASSEE, FL 32308 CITY-§1-21P
TITLE o O Defete TILE [ change [T Addition
NAME AL-SIROA, INSAF NAME
STREETADDRESS | 3034 FEENEY CT STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 ITY-S1-21P
nE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2P CITY-S1- 21
THLE Delete TILE 2nge ilion

O Oecn [ Adein

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete TIILE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete LE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§1-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental raport 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 caorporation or the receiver or rustee empowered uired by Chapter 6067, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with an address, wilh

SIGNATURE:

EIGMATURE AND TY1 OR PRINTED NAME O 7 Dats Dayume Phone #




