[P

FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmIZAENT # P04000017444 02-20-2007 90039 001 ***150.00
S.AA INVESTMENTS, INC.
Principal Place of Business Mailing Adcress
4925 SOUTHERN BLVD 4925 SOUTHERN BLVD 100cu3uY
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
e e JAOE A0 MG ARG
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0657017 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMED, AMJAD
3192 FESTIVAL DRIVE Straet Address (P.O. Box Number is Not Accaplable}
MARGATE, FL 33063
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of c:hangmg its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ‘of registered agent.

SIGNATURE
Sigraturg, typed o printed name ol registored agont and it if apphcable. (NOTE: Rogisiorgn Agent signatug roquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
1TLE P [ Delete TITLE [ Change [ Addition
HAME HAMED, AMJAD NAME
STREETADDAESS [ 3192 FESTIVAL DRIVE STREET ADDRESS
CIFY-57- 7P MARGATE, FL 33063 CITY-ST-2ZP
TITLE v 3 Delete TILE [ Change  [] Addition
NAME HAMED, SAED B NAME
STREEY ADDAESS | 10366 N.W. 53RD COURT STREET ADDRESS
CITY-87-2IP CORAL SPRINGS, FL 33076 CITY-ST-719
TITLE S [ Delete TITLE [OJChange  [] Adgition
NAME ABDELKADER, ADIB NAME
STREET ADORESS | 8559 HUNTER DRIVE STREET ADDRESS
crry-st-2p ALTALOMA, CA 91701 CITY-$T-ZF
TITLE 3 Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS - STREET ADBRESS
CITY-S1-2P CITY-ST-2P
TITLE 7 Delete TINE [Cichange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP

12. | hereby certify that the information supplied with this hhng does not qualily for the exemptions con:alned in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ani accurale and lhal rny av 9 same lega! effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empow ecHUEREE 87, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ae-address-wih all other

SIGNATURE: 2 / 2// <y

D TYPED OR PRINTED NAME OF 3IGRING OFFICER OR DIRECTOR Date '

Daytime Phane #




