2005 FOR PHbFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086651 Apr 14, 2005 08:00 AM
1, Entity Name Secretary of State
SAIDI INVESTMENTS & REALTY, INC.
Principal Place of Business j - - Malling Address 7
2840 KINNON CRIVE — 2840 KINNON DRIVE
ORLANDO FL 32817 ORLANDO FI. 32817
S i — WALV ATAcHTh oA
Suite, Apt. #, efc. - ) Suite, Apt #, etc. T 18t MOORE CR2E0Z4 (10)‘04)
Cily & State . City & State - 4. FE! Number Applied For
— — _ i 59-3746280 Mot Applicable
Zip Country Ze ' Country 8. Certificate of Status Desired | ?i‘ ggq::‘iijé"“ nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = - - ~ | Name ' '
ggig[k’?\[tl{NMéﬁ\ND E\),R|VE Streat Addrass (P.0. Box Number is Not Acceptable)
ORLANDO FL 32817
City ) FL Zip Code

8. The above named entity submils fhis statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. 'am familiar with, and accept
the obligations of registered agent

SIGNATURE - A — -
N Sigratvure, ypad o privied néme of registered agént and tile  appfcsble {NOTE Regrsterad Agent sgnarure raquirad whar asistatiag] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conbribution.  [T]  Added to Fees

10. OFFICERS ANDDIRECTORS N KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

line DPST — - M Daleie tEF - [ Change ~ [C] Addition
gt SAIDE, AHMAD Y Nibig JUDE}DDBdDSBB% -

SIRFET ADORESS | 2840 KINNON DRIVE STREET ADDAESS 04/14,/05-80064-014 150.00
CITY-SE-71IP QRLANDO FL 32817 L5120

it T o ) petete ) RiE - ' [JChange L1 Addition
NAME ) ML

STRTET ADDRESS STREFTADDRISS

CITY-§T-21P clv ST

T ' - T O peieie © - § e ’ [JChange  [J Addition
NAME NANE

STRFFT ADDRESS STREET AUDRESS

CiY.ST- 2P oly-ST-3p

WILE T o o 3 Delete TIMLE ) [J change [ Additlon
NAME HAME

STREET ADMRESS 7 SIREET AMORFSS

ey-51-2P ) —F orrsi-ap

e S © O Delete” 1 Tme o [JChange™  [] Addition
NAMF NAME

STREET ADDRESS STRELT AGDRESS

CIny-SI-2IF Civ-si- ap

L ) ST ' 7 Delete it ) CChange  [] Addition
NAME NAME

STRLIT ADDRESS STHEET ADDRESS

oy $l-ap CriY ST 4

12. 1 hereby cartify that the information suppliéd with tiis fiing doas not qualify for the exemption stated In Sestion 119.07(3)(0, Flofida Statutes | further certify that the information
d

indicatad on this report or supplemental report is true and aceurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the recelver or rusles erpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with dress, with.al] ofher like empowered.
% e | B
: L RzpswT | Yo w6138 77833

SIGNATURE: 77, st - :
SGNATURE AND TYPED OR PRINTED NAME. OF SIGNING DFFICER OR DIRECTOR Dals Dayiima Phony #




