2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am
DOCUMENT # P01000039594 ' Secretary of State

1. Entity Name
SAFAMARWA, INC. 01-18-2007 90093 044 ***150.00

Principal Place of Business Mailing Address
2525 E. SOUTH STREET 2525 E. SOUTH STREET QU AT A
ORLANDO, FL 32803 ORLANDO, FL 32803 US _

T B Ve Bl | Ll 2 RPN EA R

man Rd LJ(:(:Li L Kackman 4.

i . #, elc. Suite, ApL. #,
Sulte. Apt. #. eic Sulte. Apt. #, elc. 01082007  Chg-P CR2E034 (12/06)

City g State r . Clty & Slate 4. FE} Number Applied For
, ) mJe 59-2628946 Not Applicable

in Countr COUNW - : $8.75 Acditional
'éw \\ L&ﬁ_ Fi?/? \\ us g 5. Certificate of Status Desired O Fao Requiredl ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
MEMON, AMIR RAFIQ. memou, ﬂm‘:& Qm’—\@_

2525 E. SOUTH STREET Stregt Address {P.Q, Box Number is ljot Acceptable)
ORLANDO, FL 32803 LEBE " MY ek R -

Cliyo { Q_b FL Zip ode?\\

8. The above named entity submits. 'th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ager. .

-
SIGNATUHE 5
. Slunalwe typeg or printea narmﬂr registered agant ang title if applicable. (NOTE: Registerad Agen! signatura reguirad when rensiahng) DATE
FILE NOW!!! FEE IS £150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee_yaill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete T D VS thnge [ Addition
NAME MEMON, AMIR RAFIQ NAME Merow ; AM‘L Q(\—F\&_
STREET ADDRESS | 2525 E. SOUTH STREET STREET ADDRESS £y b6l . S Yodonan M
cmy-sT-2F | ORLANDO, FL 32803 CITY-ST-TP Odasdy., Fi, 228\
TITLE O belete TILE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T- 2P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-581-21P CITY-ST-2IF
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-20P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-71P
TILE [ pelete THLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: LN Ami. . mMEMon) “Tcu\\% o'l Lot 294 -1nay
R

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phonag #



