FILED
2006 FOR PROFIT CORPORATION ~ Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000008716 ecretary of State
1. Entity Name 04-24-2006 90439 004 ***150.00
SAFINA SPORTSWEAR, INC.
Principal Pface of Business Mailing Address X
PO BOX 680135 PO BOX 630135 ' ) IO
ORLANDOG, FL 32869 ORLANDO, FL 32869 R
Suite, Apl. #, etc. Suite, Apl. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
2G-nlodol 2. Not Applicable
Zip Country Zip Country . i 38_75 Additional
5. Cerlificate of Status Desired O Fee Roquirsd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIDWAI, ARSHINA
9173 WICKHAM WAY Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32869
City [ ip €.
FL | 35%3¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo‘th in the State of Florida. | am familiar with, and aocapi
the obligations of mred agent.
SIGNATURE MA/U/*-'}/LC/WAA (M ima i 1ok A—_/\?/oce
nwuwmdmdmmmim {NOTE: Registered Agont signatse tequred when remstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TLE [ Change [ Addition
HAME KIDWAL, ARSHINA HAME
STREET ADDRESS | PO BOX 690135 STREET ADDHESS
CITY-ST-21P ORLANDO, FL. 32868 CTY-5T-7P
TmE v B2 Delete e Ocoange [ Adéition
NAME ANSARI, ASIF NAME
STREET ADDRESS | PO BOX 680135 STREET ADDRESS
CIFY-ST-2P QORLANDO, Fl. 32869 CAY-ST-2P
TTLE [ pelete TTLE O cChange [ Addition
HAME : NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P GTY-5T-3P
TLE [T Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITY-SE-ZP
TME 0 Detete e O chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-51-2p CiY-57-2P
TMiE O pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-ap CaY-S1-29
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered
SIGNATURE: A~ /Aﬁsmr\fA KADpJKT Alfoe - HorHAsa713)
NAME OF BIGNING OFFICER OR DIRECTOR T Date Daytima Phone #




