FILED
2006 FOR PROFIT CORPORATION May 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmf:AENT #P02000019129 05-17-2006 90014 019 ***150.00

SAKINA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1768 N. UNIVERSITY DR 7155 SW 16 STREEY

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33023
04032006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN TH'S SPAC E 4. FEI Number Applied For
03-0401061 Not Applicable

5. Cerificate of Status Desired O !§e8e;e5q L’;‘?:;‘ic'“a'

5. Name and Address of Current Registered Agent

pus e DO NOT WRITE
PEMBROKE PINES, FL 33023 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printed name ol regisierad agent and litle if applicable. {NOTE: Registered Agen! signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS
TITLE DVS
NAME AHMED, BASHIR

STREET ALRESS | 7155 SW 18 STREET
cnv-si-z¢ | PEMBROKE PINES, FL 33023

HTLE DPT

NAME AHMED, SAMINA

STREET ADDRESS | 7155 SW 16 STREET

CiTY-§T-2IF PEMBROKE PINES, FL 33023

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDARESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
GiTy-SI-2IP

12. | hereby cerlity that the information supplied with this filing does not quaility for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this reporl or supplemenlal reports€ true and accurate and that my signature shall have the same legal eftect as if made under oath; that Y am an officer or director
goeeT) '-,- his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Empowered.

> LAl punE Y.yol  Hy-Szz-oYod

EIGNING OFFICER OR DIRECTOR ¢ Date Daytime Phone #




