FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P01000035584 01-25-2008 90023 022 ***150.00

1. Entity Name

SATTNAM CORP.

Principal Place ol Business Mailing Address o -

1401 10TH ST. 1401 10TH ST

LAKE PARK, FL 33403 LAKE PARK, FL 33403

TS oo S | LR
Sulie, Apl. #, etc. Suite, Apt. #. etc. 01212008  Chg-P CR2E034 {12/06)
City & Stale City & State 4, FE| Number Applied For

74-3036037 Not Applicable
e Country ap Country 5. Certilicate of Stalus Desired O gi.;;ag:{;ﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAHMAN, SAJJADUR
1401 10TH ST, Stigel Address {P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL. 33403

City FL I Zip Code

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

SIGMATURE
Sigrature, typed of printee name of regls:fl._recl agerl and rfe .l apphcable. (NDTE Registered Agen: sigra'ure required wien ranstalingl DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [ change [ Addition
HAME SULTANA, SHAMSUN NAME
STAEET ADDRESS | 1401 10TH ST. STREET ADIRESS
CiTY-S8T7-2P LAKE PARK, FL 33403 CITY-51-2IP
TITLE DV O peiste TILE [ change ] Addition
NAME RAHMAN, SAJJADUR NAME
STREET ADDRESS | 1401 10TH ST. STREET ADDRESS
CITY-5T-2IP LAKE PARK, FL 33403 CITy-S1-21P
TTLE [ velste TITLE [ Change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-51-21F
MLE [ pelete HTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-S1-21P
TiTLE O detete TNLE [0 caange [ Addition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-SF-ZIP CITY-ST-2iP
TITLE 7] Deiete TTLE [ change [ Adition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, ) hereby certify that the information supplied with this filiné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accy, and that my signature shall have the same legal effect as if made upder oath; that | am an officer or direcion
of the corporation or the receiver or trustee empowered to cuteglthis rgport as required by Chapter 607, Florida Statutes: apd that name appears in Block 10 or Block 11 it

er Jik

changed, or on an attachr with an address, with all

mpovered.

SIGNATURE; _ ¢~/ [ Z. P OFfcen. YiE/0¢
UNATUI ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Late Dayime Phore x

/ o/




