2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18,2008 08:00 AM
Secretary of State

DOCUMENT # P96000045104

1. Entity Name

SAKO, INC. OF CENTRAL FLORIDA

Principal Place of Business Mailing Address
3129 MCEWAN VIiEW CIR 3129 MCEWAN VIEW CIR
ORLANDO, FL 32812  US ORLANDO, FL 32812  US

AL

08052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ey AppieE o

59-3379665 Not Applicable

5. Certificate of Status Desrred O $8.75 Aaditional
Fee Required

6. Name and Address of Current Registerad Agent

318 MCEWAN VIEW GIR DO NOT WRITE
ORLANDO, FL 32812 lN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familar with, and accepi

lhe obligations of registered agant, U [;Uﬂ;]far_;l'i";;] ]
08/ 15/ 08~E0
SIGNATURE 18/ - 4 Oi4 150.0
Signature. lyped o prnled namg of registarea agent and s f applicablg {NOTE Registered Agant signa‘ure required whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may3e | In accordance with s. 607.193(2)(b). F.S., the
Due by Septembor 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
WILE PD
NARE SHAIKH, ABDUL N

STREET ADDRESS | 3129 MCEWAN VIEW CIR
CITY-S1-2IP ORLANDO, FL 32812

TILE vD

NAME SHAIKH, SHANAN

STREET ADDRESS | 3129 MCEWAN VIEW CIR
CITY-ST-21P ORLANDO, FL 32812

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57.21p

TALE

NAME

STREET ADDRESS
CiTY-81-2P

TILE

NAME

STREET AODRESS
CITY-§7-21P

12, 1 nereby certity that the informaton supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of ine corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapler 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 il
changed. or on an attachmen! with an address, with all other like empowered.

SIGNATURE: T I e ) ABDUL \ﬂ/ﬁ/kﬁ(f(éfw// 2/p & Yop-381-2292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Dayurme Phone #




