FILED

2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000089516 03-27-2007 90012 030 ***150.00

1. Entity Name
SA SOUTHERN SERVICES, INC.

Principal Place of Business Mailing Address . 4“ “ q ‘ "i “d
~6670:A WHITE DRIVE T - 4348 WEST-ROADS DR . ) —_ =
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 O CE . !
z F’rincipal Place of Business - No P.O. Box # 3 Ma“ing Adcress ' ’llHll‘ m I|‘|l ﬂl“ |lm |Im ||m ||‘|‘ ‘l”l Il‘ll |“|‘ “”l lmll‘ ” ‘ll’
UK WEHTROADS DR
Suita, Apl. #, etc. ite, Apt. #, etc.
uite. Apt. &, et Sulle, Apt. #. elc 03222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WEAT Phr Bieacd |, F L 55-0787592 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
3 -3 l{ 0 _7 T Ac 5. Certilicale ol Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHAMSHAD, NOSHAD A
4348 WEST ROADS DR Street Address (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33407
City FL i Zip Code
8. The above named enlily submils this stalement for the purpose of changing ils registered office or registered agent. or boih, in the State of Florida. ! am familiar witn, and accept
the ohligations of registered agent.
SIGNATURE
Signatse typed of prcled nasre of registened dgert and ile f spnhoabi (HOTE Regestered Agent sigralur sequired woen remsialng) DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. (1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
THLE P 1 Detete TITLE [ Change [ Addition
NAME SHAMSHAD, NOSHAD A NARE
STREET ADDRESS 1 4348 WEST ROADS DR STREET ADDRESS
CIEY-51- 47 WEST PALM BEACH, FL 33407 CITY ST 4P
TLE [ Delete me [ Change [ Acdition
NAME RARE
STREEY ADDRESS STREET ADDRESS
Ciiy-SI-dp Ciy-s1 4P
FITLE O pelete ik i change [0 Addition
HAME NAWE
STREET ADDRESS STREET ADORESS
City-S1-QP CITY - ST- 2P
TiLE [ Delate 1ITEE . [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P
HIILE [ Detee TLE (J Change [ Accition
NAME NAME
STREET ADORESS STREE T ADORESS
CHTY-3I-IIP CITY-Si-2P
TITLE O perste Tt O Change [ Acditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP Q7Y ST P N
12. | nereby ceriify that the informaticn supplied with this filing does not guality for the exemptions in Chapter 119. Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall b 2 syme legal eflect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or lruslee empowered 10 axecule this report as required by Chapidx arida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachman wilh an address, with all other Hikg empowered
SIGNATURE: _MositAy ALy SUWAMSHAD 5hb\- £ud 112
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 2 Date Ravnme Frnone »




