2006 FOR PROFIT CORPORATION

| N
L FILED
i Mar 06, 2006 08:00 AM

ANNUAL REPORT
‘ — Secretary of State
DOCUMENT # P03000033416
1. Entity Name
SAL{yY INC.
Principal Place of Business Mauiing Addross
G080 ULMERTOM ROAD _ 9080 ULMERTON ROAD
LARGD, FL 33771 LARGD, FL 33771

—— (ARG T A

03022006 No Chg-P CR2ED34 {11/08)

DO NOT WRITE IN THIS SPACE e e AppiedFer

59-3770817 Net Applicatle
i ; $3.75 addtianal
5. Certiticate of Status Ossirad 3 Fes Requred

6. Name and Address of Current Ragistered Agent
KHNOUKH, AKH . .
?986 SHANE-I(\IION Ct;IF?Cl)JIE(EH ' : : Do NOT WR!TE
PALM HARBOR, FL 34684 ‘ [N TH‘S SPACE

~

8. The above named entity submils ihis slatement Jor the purposy of changing its registered omce or mglstered agent, ar Loth, in lha State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i l

Signatura, typad or printad name al reglatared ngert and tile I aoghcable {NOTE Registerad Aqmi signature m?.u{md weiten rainsiadngl oATE
FILE NOWHI FEE IS $150.00 8. Efecticn Campaign Financmg 5 00 say Be
After May 1, 2006 Faa will be $550.00 Trust Fund Contritution. . D f\ﬁded toFees
10. OFFICERS AND DIRECTDRS 1
TRLE PD
NAKE AKHNOUKH, AKHNOUKH
STREET AGORESS | 2886 SHANNON CIRCLE o 3
or-sT-77 | PALM HARBOR, FL 34684 HRNBON45E5 7 :
o vSTD - 33,1 7/05-80051-008 150,11
HARE TOOBIA, SHERIF H

STREET ADDRESS ¢ Q08S ULMERTON ROAD
CUTY-5t-2p LARGO, FL 33771

TIILE
HABE

e DO NOT WRITE
e - IN THIS SPACE

SIREET ADRRESS
CY-SY-T%
TME

HANSE

SIREEY ADDAZES
CiRY- ST-2F

TIRE

NAME

SIREET ADDRESS
G- §l-ap

—_

12. 1 heraby cariify hat he information suppliad with this Hiing does not qualify far tha exemptions contained in Chapter 119, Florida Statutes. ! fuether cectily that tha information
indicated on this report ar supplemantat raport is true and accurate and tha my signature shall have the same legal effoct as if mads under oath; that | arn an ollicer ar directar
of the corporation of the receiver ar IruStea armpawerad to exacute this report as required by!ChapEer 607, Flarida Statutes; and that my namse sppesars in Block 10 or Blogk 11
changed, o on any alachment with an address, with all other like ampowetad.

SIGNATURE: - ] 2 e/ ol |

i SIGRATUR R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . .l ¥ Date Daytims Prooe 3

V i i




