2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000090477

1. Enlity Name

SARAYA SHORES, INC.

Principal Place of Business Mailing Address
PO BOX 251097 PO BOX 251097
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

DO NOT WRITE IN THIS SPACE

FILED
Feb 05,2007 08:00 AM
Secretary of State

LA R A

01292007 No Chg-P CR2E034 (11/05)

4, FE{ Number Applied For
59-3344810 Not Applicable
- ; $8.75 Additional
5. Cenificate of Status Desired O Fe Required

6. Name and Address of Current Registersd Agent

HAKEEM, F. CECILIA
3600 SOUTH PENINSULA AVE.
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered offica of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura. lypad of printad narhe of rag:stacad agent and Litle # applicable {NOTE: Regisiered Ageni signature required when resnsiaing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS |

7IILE P

NAME HAKEEM, F. CECILIA

STREET ADDRESS | PO BOX 291087

CITY-ST-2IP PORT ORANGE, FL 32129

TILE VP

HAME HAKEEM, RASHIDA

STREET ADDRESS [ PO BOX 291097

CiTY-ST-2P PORT ORANGE, Fi. 32129

Time

NAME

STREET ADDRESS
CITY-5T-219

HILE

NAME

STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITY-57-219

TME

NAME

STRFET ADDRESS
CITY-ST-21P

 LO0DOOBE3201
02/13/07-80057-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ihe information suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if maca under oath; that | arn an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.

f/zfz," 7 Gxe)405-7547

SIGNATURE: %_&;}%@z/
8131 RE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




