-~ 2006 FOR PROFIT CORPORATION
. __ ANNUAL REPORT S _FILED

DOCUMENT # P01000039594 - Jan 20, 2006 08:00 AM

1. Entty Name Secretary of State
SAFAMARWA, INC.

Frincipal Place of Business Mailing Address

2525 E. SOUTH STREET 2525 E. SOUTH STREET
ORLANDO, FL 32803 : ORLANDQ, FL 32803 US

ARG R R A

01062006 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE o N Appied For

59-2628946 ot Appihst
i i $8.75 aaditionat
o 5. Certificate of Status Desired O Fee Required

B . e

6. Name and A.gdres;;f_ Carrent ;Qegistem; Ag;ent ] - L -
MEMON, AMIR RAFIQ
2525 E. SOUTH STREET DO NOT WRlTE
CRLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered o;‘fic:e_ ;cor registered agent, or both, in the State of Flgrida. | am familiar with, and accag
the obligations of registered agent. - - .

SIGNATURE =
Signaiurg, typed ot printed name af teg/siered agent and s f spplicable. NGTE: Ragistersd Agent sigrature required when reinstaing) R DATE

FILE NOW!!! FEE IS s.‘so.oo 9. Elagtion Campaign Financing $5_Do May Be
After May 1, 2006 Fee wili ho $550.00 Trust Fund Contribution. {0  sdoedioFees

10, _ OFFICERS AND DIRECTORS N
ILE (o}

NAME MEMON, AMIR RAFIQ
STREET ABDRESS ) 2525 E. SOUTH STREET
ory-sT-2¢ | ORLANDO, FL 32803

e ' :
NAME [:] 1 . 134:"’05"" E{]D
STREET ADDRESS
CITY-ST-ZP
TLE

NAME

e s | o | DO NOT WRITE
e IN THIS SPACE

RAME
STREET ADDRESS
GITY-§7-2P

{3

NAME

STREET ADDRESS
CY-s1-ZP

TITLE

NAME

STREET ADERESS
CITY-5T-2F°

L!SQBBU?SI%’EE{HG 150,00

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicaied onthis reptrt or suppiemenial repor s True and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recyer ar rustee empowered to execute this repcort as required by Chapter 07, Florida Statutes; and that my name appeaars in Block 10 or Black 11 if
changed, or on an attachmehlwith an address, with all other lke empowerad.

SIGNATURE: Mgy € [ MEMO’U‘ Car1{.66 God-894./

IGNATUREFANG TYPED QR PRINTED NAME OF SIGNING CQFFICER OR LUIRECTOR Daie Davtirne Phong #




