FILED

Mar 29, 2006 8:00 am
2006 FOR I\ITSSELTRCE%%PRQFRATION Secret,ary of State

DOCUMENT # P01000089516 03-29-2006 90113 020 ***150.00

1. Entity Name
SA SOUTHERN SERVICES, INC.

quwv e
Principal Place of Business Mailing Address
6670-A WHITE DRIVE 6670-A WHITE DRIVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R R0 G Ra
43%% westeodd, Deise
Suite, Apl. #, elc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEt Number Applied For
55-0787592 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desirea O Eg;f?qa?:ci’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SHAMSHAD, NOSHAD A
6670-A WHITE DRIVE Street Address (P.O. Box Number is Mot Acceptable)

WEST PALM BEACH, FL 33407 -
4348 Weslyoads Dvive,
City FL | 2Zip Code

i

8. The above named entity submiis this statement for the purpose of changing its registered ofiice ot registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of agent and hle || {NOTE: Regrsiered Agent signature required when remstaing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P O oetete TITLE . {WLhange [ Addition
NAME SHAMSHAD, NOSHAD A NAME D
: &y
STREETADDRESS | 6670-A WHITE DRIVE STREET ADDRESS ¥3 v Wwe ’i 2 oracs s
CITY-5T-21P WEST PALM BEACH, FL 33407 CITY-ST- 217
e 7 oelete nne [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2IP CITY-S1-2P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE [ Detete TITLE ] Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ms [ petete ILE ] Change [ Adgition
NAME NAME
STREEY ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-51-21P
TITLE [ pelete TmE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP \ CITY-SE-ZIF

is liling does not quatify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
rtis tiye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owgyed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ittkall other like empowered.

12. | hereby certily that the information suppli
indicated on this report or supplemental re
of the corporation or the recelver or lrustee
changed, or on an attachment with &g ad

SIGNATURE: 63/25 /2006 R4y 1121

Dayime Phone #

_/EEM GFGIGNING OFRCEA OR DIRECTOR




