FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000089735

1. Entity Name

SARIF TRADING, INC.

(05-19-2008 90032 006 ***150.00

Principal Place of Business

7415 N.W. 19 DRIVE

Mailing Address
7415 N.W. 19 DRIVE

10103803

-7415 NW. 19 DRIVE

PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US
Suite, Apt. #, atc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State mber Applied For
jgf— 7//77 Not Applicable
Zi ) C i ™
® - ouniry @0 Country 5. Certificate of Status Desired (] E&?el ;gﬁg:;'onal
o . Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent_ e
- Name

RAHMAN, ANISUR

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE®RINES, FL 33024

1 8

City

FL | Zip Code

8. The above named’&huty submits this statement for the purpose of changing its registered
the obligatioadof registered agent.

office or ragisterad agant, or both, in the Stata of Florida. | ar familiar with, and accent

SIGNATURE

Signature. typed or prinied name of registered agent and Litle 1 applicable

{NQTE. Registered Agant signaturg required when reingtabngh

DATE

.

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change [ Addition
HAME RAHMAN, ANISUR NAME
STREET ADDRESS | 7415 N.W. 19 DRIVE STREET ADCRESS
CITy-ST-2P PEMBROKE PINES, FL 33024 CIT¢-ST-21P
TMLE I Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§5-21P CITY-SI-2P
1ILE 7 Delete TITLE [JChange [ Addition
_NAME 1 . NAME
STAEET ADDRESS B "STREET ADDAESS | o - T -
CITY-ST-2IP CITY-81-21P
TITLE O elate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-81-2IP
TILE U7 oelete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information

indicated on this report or sugmlemental report is true
of tha corporation or the recgvd
changed, or on an attachme,

SIGNATURE:

ith an address, with all other ke empowerad.

urate and that my signature shall hava the same legal effect as it made under oath; that | am an olficer or director
to exgfule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pr<d.dd V//V s

L
SIGHING OFFICER OR DIRECTOR

DCaytime Prone #




