2008 FOR PROFIT CORPORAT:ON

ANNUAL REPORT 3/3/2008-90207-004-$150.00-$150.00
DOCUMENT # P03000059746 . .
1, Entily Name ol I._ E D
S.A. AND F. #2 INC. ]
o 08HAR 21 PH I: 36
Principal Place of Business Maibing Address  ~ ) - Sl U STATE
1257 NE 45 ST 1251NE45ST HALLABASSEE FLORIDA
OAKLAND, FL 3'_333"1 - OAKLAND, FL 33334 o ) o IR
e T T VAT AT L ARG
Suila, Apt. #, elc. Suite, Apl. #, elc. 02112008 Chg-P CR2E034 (12’%)
City & State City & State 4. FEI Number Applied For
45-0516195 Not Applicable
2Zip Country Zip Country 5. Certilicate of Status Desired O ?:.g:ﬁﬁonal
6. Name and Addreas of Curreni Reglstered Agont 7. Name and Addross of Mew Reglstered Agent
C e — - Nare - -
LAHKANI, NOORALI
1251 NE 45 ST Street Address (P.O. Box Number is Not Acceptable)
QAKLAND, FL 33334
City FL | Zip Code

8. The above named entily submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am famibiar with, and accept
tha abligatiens of registered agent.

i

SIGNATURE s
SN, lyped or ponted name of recitiered agent and tide 1 appilcabia. (NCTE: Ragiaionsd Agenl Honsue aguired when ranstebng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8e -
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribuiion. O Addedto Fees '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP o O elste mie Otange [ Addition
WMVE LAKAHNI, ALMAS NANE -
STREET ADDRESS | 3264 SW 175 AVE STREET ADDRESS
CIFY-51-21P MIRAMAR, FL 33029 CTY-§T-2F
WLE DST O pelet T [ tnange [ Agdition
HAME LAKAHNI, NOORALI NAME
STREETADDRESS | 3264 SW 175 AVE STREET ADDRESS
ciy-sEIP | MIRAMAR, FL 33029 CIFY-ST-29
TLE O vetete THLE [ Change 7 Addition
HAME NAME
SIREET ADOHESS € - . . STRILT ADGRESS —
cTY-§1- 2P (kJ] 4) / Z/\ CIrv-s1.2P
e ! 7 Delezs e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 5129 CITY.51. 3P
mE [ Delete THLE O Chenge [ Additien
HAME NAME
STREE ADOAESS : STREET ADDAESS
GITY-5T-2P CIFY-ST-2p
e () belete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CIY-§T1-2P

12. | hareby certify that the information supplied with Ihis filing does rat quality for the exemptions contained in Chapter (19, Florida Statutes. ) further certify that the information
indicated on this report or supplemomal repornt is rue and accuraly and thal my signature shall have (he Same agal oifoct as it mada undar cath; that 1 am an officar or direcior
of 1ha comporation or the recaivar or trustee empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changad, or on an attachmant with an address, with all other like empowared.

SIGNATURE: 2:#//14&‘4\ A bonin

\
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ORECTOR Dute Duytrre Prone




