FILED

2006 FOE:&S:LTR%%%%QI_RATWN Mar 20, 2006 8:00 am

Secretary of State
DOCUMENT # P04000017444
1. Enfity Name (03-20-2006 90019 017 ***150.00
S.AA. INVESTMENTS, INC.
Principal Place of Business Mailing Address . .
4925 SOUTHERN BLVD 4925 SOUTHERN BLVD ‘ Y
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 C- 5000368 4
P v IEHTMR AR ARERAV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-0657017 Not Applicable
Zp Gountry 2 Country 5. Certificate of Status Desired a gg‘gg‘ $Eed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
HAMED, AMJAD
3192 FESTIVAL DRIVE Street Address (P.C. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing ts registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-, Signalure, lyped or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delste TMLE [O change [ Addition
NAME HAMED, AMJAD NAME
STREET ADDRESS | 3192 FESTIVAL DRIVE STREET ADORESS
CITY-57-21P MARGATE, FL 33063 CITY-5T-2IP
TITLE v [ petete TITLE [ Change [ Addition
NAME HAMED, SAED B NAME
STREET ADDRESS | 10366 N.W. 53RD COURT STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33078 CITy-§1-21P
TITLE S O Delete TIMLE [ change [ Addition
NAME ABDELKADER, ADIB NAME
STREET ADDRESS | 8559 HUNTER DRIVE - - -~ ~f-SIREET ADDRESS—|~ - —— ~ - - -
CITY-S1-2IP ALTALOMA, CA 91701 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Delete TE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-21P CITy-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

12. [ hereby certify that the information supplied with this*filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplememal__;e’pon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr@tee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addréss/ with all other like empowerad.

SIGNATURE:/ //J//n/,// / /’%7%9 &

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daytime Phone #

-k



