FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A!

ANNUAL REPORT

DOCUMENT # P03000091971

1. Entity Name
SANFORD PROGRESSIVE DEVELOPMENT CORP.

Principal Place of Business Mailing Address
27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE
ORLANDO, FL 32801 ORLANDO, FL 32801

QT v

04242007 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApiS o

06-1705472 Not Applicable

S. Centificate of Status Cresired O $8.75 additional

) Fee Requirad
6. Name and Address of Current Reglstered Agent . o

O ST HEN M \UE DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accent
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name al regrsiered agem and tile I appkcaple [NOTE. Registered Agent signature required wnen reinsLabng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fos will be $550.00 Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PDST
HAME JAFFER, MOHAMMEDTAKI

SIREET ADDRESS | 27 NORTH SUMMERLIN AVENUE

oTv-ST2F | ORLANDQ, FL 32801 . - o

TILE . - .

NAME ) - :
UD000D7S0324

onstar 05/13/07-60053-004 150. 00

NAME . ‘

. DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2iP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. | hereby certily that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further centify that the information
indicaled on this report or supplerverial repayt is true and accurate and that my signature shall have the same legal effect as il made unger oath; that | am an officer or director
of the corporalion or the regerv8r or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrfient with an gadrass, with all other likg empowered.

— REifJNT’,. R '4)3'-! }0'-{- si6-99% 1193

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirna Priona #




