2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # P24000016580 Apr 13, 2005 08:00 AM
1. Entity Name g e S ? t f St t
SARAH SALIM SORATHIA, INC. ccretary ol otate
Principat Place of Business Mailing Address
1906 W. KENNEDY 1906 W. KENNEDY
TAMPA FL 33606 TAMPA FL 336086 .
T T TR AU AN
Suite, Apt # etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stk City & Stat | 4. £EI Numb 1 |Applied For
ity e ity e _ umber 59;3238866 f_}ﬁ;t_,;}.'r_-d‘igdi
Zp Country ap Counlry 5. Certificate of Status Desired (| ?eselgesq $$;1i0m|
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ~ N

Name

?glwggéﬁbsEAﬁvE\R’ DR Street Address {P.C. Box Number is Not Acceptable) o T
TAMPA FL 33637-7920 S -

City ' ' FL $ Zip Code

8. The above hamed entity submits this statement for the purpose of chang{ng its registered offise or registered agent, ar both, in the State of Flérida, | am familiar with, and aca:
the obligations of registered agent. .

SIGNATURE

Signature, typed o prnted neme of rogistelad agent end tile f applicabls (NOTE Ragitiered Agent signature raquired when renstating) DATE

. y hatalce 0.00 9. Election Campaign Financing ~ $5.00 may:
- After May 1, 2005 Fee Will Be $550.00 PP Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

FILE NOWY! FEE IS $150.00

10. ) OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
HILE P O pejete NTLE Ochangs O
NAME SORATHIA, SALIMY NaME _UDOGoGani1Es '
STREET ADURESS | 7617 TEARACE RIVER DR STHLE L ADURLSS 09/ 13/05-80070-013 150,00

Iy - Si-2IP TEMPLE TERRACE FL 33637-7920 eIty -S1- 2P

e VP T Detete NTLE [l Change  [CJAde
NAME HNIN, KHIN M NAME

STREET ADDRESS | 7617 TERRACE RIVER DR SIREET ADDRESS

CllY-ST-2F TEMPLE TERRACE FL 33837-7820 CitY. 57-7IP o

1HeE s [ pelete I Cichange [~
NAME HNIN, KATHYI NAME

SIREET ADDRESS | 7617 TERRACE RIVER DR STREET ADDRESS

CHY-SI- 2P TEMPLE TERRACE FL 33637-7820 . oryY-51-21P

L [ Delete ILE 7 Change ~ [ o™
NAME NAME

SFREET ADDRESS STRLE I ADDKRESS

CIY-5i- 2P Clty -S1-2IF

e 7 Delate TILE 71 Change At
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY. SI-2IP GITY-§1- ZIP

HLE 3 Delete g ) Change ] st
HAME NAME

STREET ADORESS SIREET ADDAESS

Ciy-Si-ae CIfy-51-7P

12. | hereby certim that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(1), Florida Statutes. | furthér certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same logal effect as if made under cath; that [ am an officer ar direciu
of the corporation or the receiver of trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmentz@ an address, with ail other like empowered, . . S" ]b L ()

- “@ T™ A SoraTH - 8- 05 (g7 4Ly

SIGNATURE: SMIM Y SorfT Ky R-28-05 (@D ke 01®
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR . N

Dat Daybera Phone #




