2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000003086

1. Entity Name d

Apr 03,2008 08:00 AT
Secretary of State

SAFURA ENTERPRISES, INC.

Mailing Address

1050 VAQUERO LANE
KISSIMMEE, FL 34791

Principal Place of Businass

1050 VAQUERO LANE
KISSIMMEE, FL 34741

NG DS MR

02192008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T AopaFa

59-3688901 Not Applicable
5. Certilicate of Status Desired [ gg-;;mm"“"'

B. Nams and Address of Current Ragistered Agent

KHANAM, SAFURA
1050 VAQUERO LANE
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office o registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed rame of agent and tiks if (NOTE: Regiatered Agem signaturn required when reinstating} DATE
RTRIw TR e Rle L [
9. Election Campaign Financing $5.00 May Be !.?’_,!!_!_!:!T_!!E!;! u;!-?}d . L
Aftor Mty 1. 2008 Fao wit) bo $550.00 TrstFund Conribution. (3 AddedtoFees | 4/15,"0R-20001-0i0 150, o0

10. OFFICERS AND DIRECTORS [
TMLE DPS
NAME KHANAM, SAFURA

STREET ADDRESS | 1050 VAQUERO LANE
CITY-ST-7IP KISSIMMEE, FL. 34741

TmEe

NAME

STREET ADDRESS
GITY-ST-2IF

TME
NAME

e DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITy-sr-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-ST1-2IP

12. | hereby coertify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther like empowered.
SIGNATURE: SN, 5> -14-09  t4oT-846H2E0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone 2




