2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P01000039594

1. Entty Name

SAFAMARWA, INC.

Secretary of State

Principal Place of Business

4664 SOUTH KIRKMAN RD

Mailing Address
4664 SOUTH KIRKMAN RD

6. Nama and Addross of Curmnl Registerad Agent

ORLANDO, FL 32811 ORLANDO, FL 32811 US
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MEMON, AMIR RAFIQ
4664 SOUTH KIRKMAN RD
ORLANDO, FL 32811
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8. The above named entity submits this staterment for the purpose of changing «is regisiered office or registerad agent, or both, in the Staie of Flonga | am familiar with, and accept

Signature typea or phntad name of ragistened agent and tile f appicable

INOTE Registared Agent signature requirad when remstating;
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FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8. Eiaction Campaign Financing
Trust Fund Contabution.
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MEMON, AMIR RAFIQ
4664 SOUTH KIRKMAN RD
ORLANDO, FI. 32811
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12. | heraby cerlify that the infarmation supplied wiih this filin

ol ihe corporatton or the recerver or trustee empowered to
changed. or on an atlach

SIGNATURE:

| with an ad ress with all olher like empowered.

é; doas not qualify for the exempuions contained n Chapter 119, Ficrida Slatutes. | lurmer ceruly (hal Ihe nformation
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AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytune Pnpne




