FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000003086 (3-20-2006 90019 006 ***150.00
1. Entity Name
SAFURA ENTERPRISES, INC.
Principal Place of Business Maiting Address
1050 VAQUERD LANE 1050 VAQUERD {ANE
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741 50003895
s S 00 A
Suite, Apt. #, atc, ' Suita, Apt. #, atc, 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3688901 Naot Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?eBe-F’lasq S:j:ditionat
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

KHANAM, SAFURA
1050 VAQUERQC LANE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL I Zip Cade

8. -The abave named entity submils this statement for the purpasa of changing its registerad office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
" the obligations of registerad agent.

: wor Yy !
SIGNATURE anAA 0211410 ¢
e, Typad o prnted name of rogrstered agent and title ¢ applcable {NOTE: Rleprtared AQanT Signalure raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contritution. [2J  Added to Fees
N w
10.7 - .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIME DPS 3 Delete TME [ Change [ Addition
NAME KHANAM, SAFURA NAME ;
STREET ADDRESS | 1050 VAQUEROQ LANE STREET ADDRESS 3
CHY-ST-7IP KISSIMMEE, FL 34741 QTY-ST-2P
TITLE 3 petete TALE [JChange [T} Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CY-S$T-ZiP
INLE 1 Delete TMLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-55-2IP CITY-ST-2IP
TIMLE O Delete TTILE [ Change T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP cIrY-S1-7®
TITLE 3 pelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P Ciry-S1-p
TLE [1 Delete TITLE [J Change [ Addition
MAME HAME
STREET ABDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certity that the infermation supplied with this filin (? does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like smpoweraed.

SIGNATURE: 67»? wma Elanans

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥




