-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000098585

1. Entity Name
SAAD CUSTOM HOMES, INC.

05-02-2007 90050 007 ***158.75

Principal Place of Business

7240 NORTHWEST 12TH STREET
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

7240 NORTHWEST 12TH STREET

AN AERR MR ORI ERRHTAN

REY; ALBERT D ESQ{ -
7240 NORTHWEST 12TH STREET
MIAMI, FL 33126 -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEl Number Apptied For
- Not Applicable
Zji t Zj C t i
» Country P ountry 5. Certificate of Staws Desired K] $5-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Arge | SAAD

Strest Address (P.dJBox Number is Not Acceptable)

R0 WantworHe BRI vE

City M [ AL FL | 8% 1N

. tha obligations of r ered‘agent
" SIGNATURE ,Zé lp up

8. The-above namad entity submlls this slater:em}\e purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

Anvagef

SAADN f-30-2007

nliure ryped or ntadpams of rsgwslureVagsnl and fitleif ap«hcabla

{NOTE: Rogluured Agent signatura required whnen reinstating)

DATE

c0 7 FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dgv 3 [ patete TITLE [ change [ Addition
NAME S AL, PT e € i M NAME
STREET ADDRESS [Beot W Q,W—{'W o N STREET ADDRESS
CY-ST-2P N, [ﬁz’ L 730 )\a CITY-S1-2iP
THLE 3 Delete TILE [ Change [ Agdition
NAME !P ¢ T (\\N . \ NAME
ezt soress |- Ao A 3 £ &’\,'HA g\ STREET ADORESS
CITY-51-ZIP EYYA U;’ mw Y= 10N CITY-ST-2P
TILE " Oowme * - § me [ change [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-27
THLE 1 Delete iNLE [ change  [J Addition
YApE NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CIrr-§1-2m
me O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2 CITY-ST- 2P
e O Detere IME JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-2p

42. | hereby certify that the information supplied with this f|||n

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed or on an attachmeny with an Wth W
SIGNATURE: ﬁzzvm ﬁle fM 9/ S0} 77

SIGNATURE Alyfl TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




