2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000088256

1. Entity Nama

SARYAN, INC.

Principal Place of Business

7715 NW 48TH STREET
SUITE 100
MIAMI, FL 33166

Mailing Address

SUITE 100
MIAMI, FL 33166

7775 NW 48TH STREET

DO NOT WRITE IN THIS

L

FILED

Mar 14, 2007 8:00 am

Secretary of State

03-14-2007 90023 047 ***150.00

BT

I A

- 01162007 No Chg-P CRZE034 {11/05)
SPAC E 4. FEI Number Applied For
65-0446464 Not Applicabig
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

KESSLER, HAROLD
7775 NW 48TH STREET
SUITE 100

MIAMI FL 33166

DO

IN THIS SPACE

NOT WRITE

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturd, lyped or printed narhe of ragittered agent and titie il applicatia.

(NQTE: Asgistared Agent signalute required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

D

KESSLER, HARQLD

7775 NW 48 STREET, STE 100
MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-Sr-2ip

TITLE

HAME

SIREET ADORESS
CITY-ST-2IP

Tne
NAME

STREET ADDRESS
CY.sT-ZP

TITLE

NAME

STREET ADORESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cy-S1-219

DO NOT WRITE
IN THIS SPACE

|

12. | herehy certily that the informagon suppfied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily 1hal the information
° indicated on this report or supgfemgnial report is true anc accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
r of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

+ of the corporation or (he recei

.changed, e ¢n an attachmentfwitlf an address, wigh all other like empowered.

SIGNATURE:

SIGrl?TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayirme Phons #




