2005 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR) _ o FILED
DOCUMENT # P010000373889 T B Feb 14, 2005 08:00 AM
1. Enity Name Secretary of State

S.B. SAHA CORP.
Principal Place of Business A:? " Méﬂing Address o
18201 NW 7TH AVE. . 18201 NW 7TH AVE.
MIAM! FL 33169 h 0 MEAMIFL 33169
3 - e ]
Sulte, Apt #, etc, o - Suite, Apt. #, lc ' ’ o 18t MOORE CR2E034 (10/04)
City & State = j City & State T 4, FEI Number - Applied For
65-1093366 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $8.75 additional

Fee Required

6. Name and Address of Current Hegistored Agent C 7. Name and Address of New Registered Agant

- Name

?BAEOJ?!‘,-C?SAEC\\\I’_;STH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33169 —_

City ’ FL 1 Zip Code

8. The above named entity submits this staiément for the purpase of changing fis regisiered office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE — e .
Signature, typed o printed name of egisteiad ageat and tille if applcable INOTE Registerad Agant sigrature reqiliied whon remstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payahble to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. — OFFICEHS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 14

T D T T Delete nme ' JChange ] Addition
NANE SAHA, BADAL K HANGT

STRFET ADDRESS 118201 NW 7 AVE STREET ADDRESS

ory-s1-2p | MIAMI FL 33162 - CITY-SI- 2P

MIe D T T Olpese e i HIICG G T change DC]Addfffon
NAME SAHA, SHARMILA MM D24 140550045017 1506

STREET ADDRESS | 18201 NW 7 AVE STRECT ADDRESS

Y- §1-0P MIAMI FL 33162 CIIY-SE-2P .

TILE T T O pelets Yo ' [ Change [ Addition
NAME NAME

STAFET ADDRESS STEEET ADDRESS

CHly- §1-2IF N CITY-ST- 2P

NeE o ' =h R B T CJChange 7] Addition
NANE NAME

STRCET ADDRESS SIREET ADDRESS

Y- ST. 1P Y-S5 7P

e ' o =R Rl ' [ change ] Additlon
NAME NAME

STRECT ADDRESS STREET ADDRESS

clly-51- 19 CUTY -57- 2P

it B N "7 et niLE ST Clchange [ Addtion
NAME NAME

STRIFT ADDAESS STREET ADORESS

QY. 7.7 - : - oo Qs

12. ! hereby certify that the infermation sungplied with this Tiling does net qualify for the exermption siated in Section 119 O?g]fﬂ(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rebart is rue and accuratz and that my signature shall have the same legal eftect as if made under cathy; that | am an officer or director
of the corparation or the regeiver or trustee empowsated 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, ot on an attachment with an address, with all other like empowerad.

SIGNATURE: z&ﬁ%é{km v TI BIDAL K- SHH 2-/1-2 pos ~LS27753

B TYPED OR PRINTED MAME OF SIGHING OFFICER DR DIRECTOR Diate Dzyirne Phons §




