2008 FOR PROFIT CORPCRATION
ANNUAL REPORT

DOCUMENT # P04000109439

1. Entity Name
SAINI INC.

Principal Place of Business

5112 ABISHER WOOD LN
BRANDON, FL 33511

Mailing Addrass

5112 ABISHER WOOD LN
BRANDON, FL 33511
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FILED
Apr 30,2008 08:00 AM
Secretary of State
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04222008 No Chg-P CR2E0B34 (11/05)
4. FE! Number Applied For
20-1551316 Not Applicable
$8.75 additional

5. ired
Certificate of Status Desire O Fae Required

6. Name nnd Address of Current Registered Agont

SAINI, AMARJIT S
5112 ABISHER WOOD LN
BRANDON, FL 33511
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the obhgations of registered agent.

* SIGNATURE

8. Tho above named entity submits this statement for the purpese of changing its registered office or registered agent or both in the State of Florida. | am Iammar with, and accept
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Signature, typed or printed name of regllered agent and e f applicatle

(NOTE Aaglatered Agenl signature requirad when ralnslating)
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9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution. O

Aftor May 1, 2008 Fee wlil be $550.00

$5.00 may 8o
Added to Fees

10. COFFICERS AND DIRECTORS |
TITLE P

NAME SAINI, AMARJIT §

STREET ADDRESS | 5112 ABISHER WOOD LN

CITY-ST-2P BRANDON, FL 33511

VP

SAINI, REENA

5112 ABISHER WOOD LN

BRANDON, FL 33511

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

5

TINE

NAME

STREET ADDRESS
CITy-ST-2P

g

TITLE

NAME

STREET ADDAESS
CITy-ST-29

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2P
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indicated on this report or supplemental report is true an

changad, or on an attachmant with an,address, with all other like empowerad.

SIGNATURE: e Lo~ Apape it

12. | heraby certify that the information supplied with this filin é; does not qualify for the exemphons contained in Chapter 119, Ftorlda Statutes | further certify that the information
accurate and that my signature shall have the same iagal effect as f made under path: that | am an officer or director
of the corporation or tha raceiver or irustee empaowered to execute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
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SIGNATURE AND TYPED OR PRI‘TED NAME OF SIGNING PFFICER OR DIRECTOR

Date Daytima Pnone 4




