Y

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 08:00 Al

DOCUMENT # P01000056828 ecretary of State

1. Enhty Name

FRED & SARAH CORP.,

Principal Place of Business Manling Adaress
P.0. BOX 17234 P.0. BOX 17234
TAMPA, FL 33682 TAMPA, FL 33682

I NG ERRDAOC A

04192006 No Chg-P CR2EQ34 (11/06)

4. FEI Number Applied For

65-11136548 Not Applicable

5875 Additional

5, Cerulicate of Staus Desired O Fee Required

§. Name and Address of Current Registared Agent

MANZAR, SARWAT
1422 COSTA MESA DRIVE
WESLEY CHAPEL, FL 33543

8, Tho above named entity submits thig statement for he purpase of changing s registered office or registered agent, or bath, inthe State of Florida. | am familiar with, and accept
the obhgaticns of registered agent

00000562870
SIGNATURE {1519 06-000 7 0=-A21 150130
Swygnaturg, tyged or prnted name of regasterad agent and ntie of appleate ({NOTE Registered AQent SigNalund fadqui oy ¢ Non rensiamng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS {
THiE PD
NAME MANZAR, SARWAT

STREET ADDRESS | P.O. BOX 17234
CITy-§1-71P TAMPA, FL. 33682

TILE

NAME

STRELT ADDRESS
Cily-ST-2IF

TIHLE
NAMF

o ~ DONOTWRITE

NAME
STREFT ADDRESS
CIiy-S1-2IP

TILE

NAME

STAELT ADDRESS
Cy.g1-2p

e

NAME

STRELT ADDRESS
CITY-ST-7P

12. | nerepy centify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on thig repon 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 otficer or director
of the corparation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blaek 11

changed, or on an attachment with an addregs, with all other ke e_mpawercd.
SIGNATURE: Lg"/ y.s50-06 (8/37)66-6276

SIGNATURE AND TYPEF OR PRIYIED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylme Phone #




