2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # P06000089381

(03-06-2008 90050 037 ***150.00

1. Entity Name

SANIYA, INC.

Principal Place of Business Mailing Address
48071 LINTON BLVD. 4807 LINTON BLVD.
1A 1A

DELRAY BCH., FL 33445 DELRAY BCH., FL 33445

bvovn--

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR RV O TR

Sulte. Apt. #. otc Sukte. Apt. 9. etc. 03022008  Chg-P CR2E34 {12/06)
Ty ksme City & State % FEI Number Applied For
ARBHERFOR A0 -5 145230 Thet Applicane | v
Zip Country Zip GCountry

a $8.75 Aaditional

5. Certificate of Status Desired Feo Requi

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CHOWDHURY, MUHAMMED
4801 LINTON BLVD.

1A

DELRAY BCH. L 33445

o ’ L

B0 WDQ-QLUY"{ + Mieha mmed
Adi P.O.
Streat 2@;(( 0. Box Numbaer s Not Acceptabtj)a/l Vot

Sol , Linton
bx;,lfma}

City

ip Code ___
FL lQZiDWJ

f L -*1?

- the obligations of regifiereg 5
. ".'"Jil

this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. | am tamiliar with, and accept

03-0#-(8

SIGNATURE _

T of registarad egent and tite f appkcatie. (NOTE: Pegisiarad Agent signatre requirad when roinstating) DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
JTHLE. e - — cmre ~ —  Opdets—e — I e | o - e - — i = wee [ Chiange — [ Asdition
NAME CHOWDHURY, MUMAMMED RAME
STREET ADDRESS | 4801 LINTON BLVD., #1A STREET ADDRESS
ITY-ST-2P DELRAY BCH., FL 33445 CITY-51-21P
E vP L1 Detets me O Crenge [ Acdition
NAME ZAMAN, FERDAUSH NAME
STREET ADDRESS | 4801 LINTON BLVD., #1A STREET ADDRESS
CiTY-57-2P DELRAY BCH., FL 33445 CITY-ST- 2P
TmE [ pekta 12113 [ Crange {7 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-S1-3P cTY-S1-2P
TE O etee L O Change ] Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-SI-2¢ oTY-ST-2P
THLE [ Detete THLE O Ctange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S1-2P
E [ Detete TTLE O cCange {11 Addition
NAME NME _ 1 _
R o . - _— —
CAY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filig
indil is report or supplemental rep W

of the corporation or the receiver or trusiea “. Vo
changed, or on an attachment with an addré a'-

:‘- R
Vi

to execute this report as
| other like empowerad.

9 does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
'ﬂa accuwrate and that my signature shall have the same legal effect az if made under oath; that | am an officer or director

required by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

03-04- 08

P NAME OF SIGNING OFFICER OR

DIRECTOR Date




