2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 12,2007 8:00 am

DOCUMENT # P01000025915 ecretary of State
1. Entity Name
S.A. AND F. INC. 04-12-2007 90040 015 ***150.00
Principal Ptace of Business Mailing Address
16700 NW 17 AVE. 16700 NW 17 AVE.
OPA LOCKA, FL 33056 OPA LOCKA, FL 33056
TR RO B[ UG ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1092372 Not Applicable
Zp Country Zip Gountry &, Certificate of Status Desired O gg;g?q:i\g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAKHANI, NOORALI

16700 NW 17 AVE. Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33056

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and tide il applicable. (NGTE: Registered Agent signatre requirso when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, OO0 AddedtcFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete LE [ Change  [J Addition
NAME LAKHANI, NOORALI NAME
STREETADORESS | 3264 S.W. 175 AE STREET ADDRESS
CITY-57-2IP MIRAMAR, FL 33029 CITY-57-2IP
ILE O oekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-219
TIME O pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZP .
TITLE [ pekete TITLE O change [ Addition
NAME NAME '}
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 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 address, with all other fike empowerad.

SIGNATURE: ¢ [ 0 Jopfhs—~ %Lﬁl}ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR

Daytima Phona ¥




