2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000076770 . Feb 19, 2007 08:00 AM
1. Entity Name Secretary of State
SARASATI, INC. ry
Principal Placo of Business Mailing Address
1021 NW 95 STREET . 1021 NW 85 STREET
2. Principal Place of Business - No P.O. Box # 3. Malling Addross

Suile. Apt. #, elc. Suite, Apt #, elc. 15t MOORE CR2E034 (10!-'06)

Cily & State City & Slate 4. FE! Number ~ Appliod For

65-1032081 Mol Applicable
ap Country Zip Counlry 5. Ceriificale of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Addrass of Current Ragtstered Agent 7. Name and Address of New Registered Agent

Namo

KAMAL, MOSTAEA

1021 NW 95 STREET Slreet Address (P.C. Box Number is Not Accoptable)

MIAMI FL 33150

City FL ' Zip Code

8. The abovo named onlity submits this slatement for the purpose ol changing its regisiered oflice or regisiercd agent, or both, in the Stalo of Florida, | am familiar with, and accept
the obl:gations of registerad agent.

SIGNATURE
Sgnalure, lyped or printed narme of registered agent &nd tila r applcable. {NOTE: Regislered Apant signature raquied when remslaling} DATE
FILE NOW!I! FEE |§ $150.00 9. Election Campaign Financing  $5,00 May Be
Aftor May 1, 2007 Fee: Will Be $550.00 Trust Fund Conlribution. []  Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delele TLE . _ Ccmnge [ Addilion
AT KAMAL, MOSTAFA AL Y ’::' L ”::""- 4tz
11 ) 1,

STRECT anDaEss | 1021 NW 95 STREET SIREET ADDRESS 02 AT 321120 13{3 L0
CITY-sI-2ip MIAMI FL 33150 CIry-$7-71P
IHE VeTD  Delete ML {1 Change [ Acdilion
NAML MAJUMDER, RATAN NAME
SIREET ADDRESS | 1021 NW 95 STREET SIREET ADDRISS
CITY-SI-71P MIAMI FL 33150 GITY -ST-7IP
T D [ Delele TILE O change [ Additon
NAME MAZUMDER. MOHAMMED T NAMF
SIRECT ADDRESS [ 1021 NW 958T SIREET ADDRFSS
CITY-51-2IP MIAMI FL 33150 CIIY- ST 2P
(113 ) Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CIY-SI-2IP
TILE 71 pelete TILE [ change [ Adastion
HAME NAME
SIREET ADDRESS STREET ADDHY 58
CITY-ST-2IF CITY-Si- 2P
TILE ] Delete TIE [ change [ Adailion
NAME NAME
SIREET ADDRESS STREE | ADDRFSS
CITY-S1-2IP CIY-ST-7IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemplions contained in Soction 119, Florida Statwias. | further cenify that the infermation
indicated on this raport or supplemental report is true and accurata And 1hal my signature shall have the same Ieé;al effect zs il made undor oath; that | am an officer or director
ol the corporalion or tha racoiver or trustee empowered to exaclile this roport as roquired by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: X / Q fotipmED To M2 MPEN 2577 305 3357/

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Onte Daytimg Pnone ¥




