2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000113991 Feb 21, 2007 08:00 AM
1. Enbly Name Secreta Of State
SAIF & LARA, INC. ry
Principal Place of Businoss Mailing Address
6826 OLD KINGS RD SOUTH 12560 LAKE GARDENS DRIVE
B B “m‘ll”" ||m |“H ||m||m |Im ”“H‘m »“I m" ’lm Imm “ ym
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suita, Apt # clc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/08)
Cily & Slate City & Slalo 4, FEl Number 03-0568473 Applied EOT
Not Applicable
Zp Counlry Zip Country 5. Ceriificale of Status Desired [ Ei'gfq l‘::’::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Namao
AL-BANNA, SABAH
12560 LAKE GARDENS DRIVE : Stroct Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE FL 32258
Cily FL ‘ Zip Code

8. The above named entity submils this statement lor lhe purpose of changing ils regislered offlice or registered agenl, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligaticns of ragistered agenl.

SIGNATURE
Sqrature  fyoed or printed name of regisicred agent Bna bke - appheubla, (NOTE Rappstered Agont sxgnatura tecured when rongliatng) DATE
T PR ¢ oy S5 00
' 3 Trust Fund Contnbution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nm P O Delewn e [O change [ Addilion
NAM: AL-BANNA, SABAH A LSS 1672
sTel 1 anpRrss | 12560 LAKE GARDENS DRIVE STREET ADDRLSS G301 AGT-R00I0-001 150, 00
CIY-81. 2P JACKSONVILLE FL 32258 CITY-81- 2150
Tt VP I oolele HIIE [ Change [ Addtltion
NAML DAWOUD, HANNA NAME
siurranonss | 12560 LAKE GARDENS DRIVE SINELT ADDRESS
ClY-S1-21P JACKSONVILLE Fl. 32258 ClY-sl-A11
e 1 pelete e [Jchange  [J Agdition
NAMI NANI
SIRIF T ADDRLSS SIRCET ADDIY S8
CITY-§1-7IP CITY-SI-p
mi [ nelete HIiE : O change [ Adetition
NAMT - T HFAMI;
STH L] ADDRESS SIRFET ADDRESS
eIy -81- 211 CITY-51- A0
TIlE [ pelele ILE 1 Change [ addition
NAMLE NAME
SiR L) ADDRLSS SIRILI ADDRESS
CIry-S1-4IP CIY-SI-2IP
iy [T pelete HILE O change [ Adestion
MAME NAME
SIRFL] ADDRESS STREE | ADDRFSS
CIY-s1-21p CIY-§1-A1p

12. | hereby corlify thal the information supplied wilh this fling does not qualily for the exemptions contained in Section 119, Florida Statuies. | furlher cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or direclor
ol the corporalion or the roceivar or trusloe ompowaored lo oxecule this reporl as requirod by Chaplor 607, Florida Siatules: and that my name appears in Block 10 or Block 11
il changed, or on an allachmenl with an address, wilh all other ike cmpowerod

SIGNATURE: e —— /1817 (904) 7332745

EIGNATURE AND 'IVP‘E.Q OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone «




