2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

| DOCUMENT # P00000095277 - Feb 01,2007 08:00 AM
1. Eniy Namo Secretary of State
SAHSAH INC.
Principal Flase of Businoss - . _ _ waling Addross o
5812 UNIVERSITY BLVD, W. - 5812 UNIVERSITY BLVD. W.
T T
2. Principal Placc of Business - No P.O, Box # 3. Mailing Address T
Sute, Apl #, cic. © | Suilo Aprd.cic. 1st MOORE CR2E034 (10/06)
Cily & Stale ) Cily & State 4. FEl Number . ) | Applied For
77 _ 58-3677252 Not Appli c@q
die Courtry I Counlry 5. Cortificate of Slatus Desired 3 §2|'§§1 L‘:ﬁ:ﬁ'wm’
6. Name ard Address of Currar Registered Agent 7. Name and Address of Now Registered Agert
Name
SAHSAH, SULEIMAN — -~
5812 LUNIVERSITY BLVD. W. Stroet Address (7.0, Box Number s Not Acceplanio}
JACKSONVILLE FL. 32216
City FL s Zip Coda

8, The above named entilty submits this statement for the purpose of changing its regisiered office of registared agefiy, o both, in the State of Flonda, | am familiar with, and 266651
the obifigations of registerad agent.

SIGNATURE e — . . — _
Signeture, yped o prinled parng of ragistered agent and niie i appiicable. INGTE. Registared Agant sigrisiure roquled whan reinsiging) DATE =
FILE NOwll! FEE iS. $150.00 ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Addad to Fees
Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIFECTORS 11, ' ABDTIONG[CHANGES TO OFFICERS AND DIFECTORB N 11 _
o’ PCEQ ' O eiete e IDOODGEISE07 [ hange T Addilion
AL SAHSAH, SULEIMAN N 02700 07-80002- 021 150.00
STREET Aboness | 5812 UNIVERSITY BLVD. W. SIRELT ADDRESS
oy si-p | JACKSONVILLE FL 32218 oY1 79 )
I ' i1 Defete g Bt [ change [ Addition
A HAML
SIREET ABDRESS STREET ADDRESS
an stap CITY ST 1P
L 73 pelete THE [ Change [ Adtifion
NAME N mow o N e i _
SIREE] ADDRESS ' i STREET ADDRESS
CIfy - 51 7P CITY-§T 3P
e o T T il i [ Change ~ ] Actilion
NAME HAME
STRCLT ADDAESS STREET ADRESS
wily-81. 0 oY ST 2P
e ’ ' 7 Delete Tits - [ Change L3 aditics
NAKE AR
STREFT ADDRESS ‘ SIREET ADDFESS
GiTY ST 7P CIrY-51- 2P
e S O Dekete RRE o Dchnge [ asic
NAMI NAME
SIRFT ARDRESS SIREET ADDRESS
CiTY - ST-2P COY-ST- 3P

12. thoreoy cenify that the information supplied with this fling does not qualify fer the axemptions contalred in Secticn 119, Florida Statutes. | furthor sertify thal the information
indicated on this reporl or supplemental report is Fue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diroclor
of lhe corporation or the receiver or trusias empowered to execute this report as required by Chaploy 607, Florida Statutes; and thal my name appoars in Block 10 or Bieek 11
4 changed, or on an attachment with an address, with all other like ompowered.

SIGNATURE: __Sahse— _}j’%f“j 1 13792

Crytirne Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



