2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000003086

1. Entity Name
SAFURA ENTERPRISES, INC.

Principal Place of Business Mailing Addross

1050 VAQUERO LANE 1050 VAQUERO LANE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
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FILED
Mar 12, 2007 08:00 A
Secretary of State

R A O

No Chg-P CR2E034 (11/05)

DO NOT WRITE IN. THIS SPACE

' 593688901

Applied For
Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fea Required

6. Name and Addrass of Current Registered Agent

3

KHANAM, SAFURA
1050 VAQUERQ LANE
KISSIMMEE, FL 34741
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8. The abova named entity submits this statement for the purpose cf changing its registered office or reglsiered agent or both in the State o! Florida. | am lamlhar wilh, and ascept

the obligations of registered agent.

SIGNATURE

Signature, typed or prisled nama of registered agent and iitle it appicable (NOTE Reglsternd Agenl tignalure required wnen reinstatng)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

10, QFFICERS AND DIRECTORS |

TITLE DPS U
NAME KHANAM, SAFURA

STREET ADDRESS | 1050 VAQUERQ LANE P

Ciry-S1-2p KISSIMMEE, FL 34741

TITLE
NAME
STREET ADDRESS *
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
Cmy-Sst-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-85-21P

“po'NoT WRITE "
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12. 1 hereby certify that the information supplied with this lilin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statules | furthar certify that the |nformat|on |

indicated on this report or supptemental repor! is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Secfvandoe s cnn . PresTdaemt™

accurale and that my signature shall have the same legal effec! as if made under oath; thal | am an officer or director
of the corporation or tha raceiver of trusiee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

z]oY o7 Hel-8dls H2(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daybme Phone #




