2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000104786 Jan 31,2007 08:00 AM
1. Entty Name Secretary of State
SANROZA ENTERPRISES, INC. ry
Principal Placo of Businass Mailing Addrass
1655 PALM BE?CH LAKES BLVD 1655 PALM BEACH LAKES BLVD .
208 SUITE 208
AWM AR
2. Principal Place of Business - No P.O., Box # 3, Mailing Addross
Suile. Apl #, elc. Suito. Apt. #, olc- 1st MOORE CR2E034 {10/06)
Cily & Slalo Cily & Stale 4. FEI Numbor Appliad For
60-0882372 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gfql’;:ﬁ:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAGAR, ALAN
1655 PALM BEACH LAKES BLVD Sireet Addrass (P.O. Box Number is Nol Acceplable)
SUITE 208
WEST PALM BEACH FL 33401
City FL Zip Coda

8. The abcve named enlity submils this staloment for the purpese of changing its registered office or regislarad agent. or both, in he State of Florida. | am familiar wath, and accepl
tha obligalions of ragislered agent.

SIGNATURE
Signature, typed o pnnted name of regisiared agenl and lille r apphcabla. (NOTE: Regstered Agent signalune raquired whan rewnstaling} DATE
-, FILE NOWII! FEE IS $150.00 . ‘ 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fung Contribution. [0 Addad 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE VP 1 Delete e . [0 Change [T Addilion
NAME FAZLE HUSSAIN, CHOWDHURY NAME - JUQQQD‘D;E:L::'IBI -
streci aooness | 401 OLD DIXIE HIGHWAY STREE | ADORESS U2AMes07-p0034~-012 150,00
CIFY-S1-2IP RIVIERA BEACH FL 33404 CITY-81-2IP
e P 1 Dolete e O change [ Acdition
NAME SAGAR, ALAN NAME
STRCET AoDRESs | 1665 PALM BEACH LAKES BLYD 208 STREET ADDRESS
CITY-81-71P WEST PALM BEACH FL 33401 CITY - SI- /I
TIIE [ pelete e [ Change [ Adeition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY- SI-ZiP CITY- $1-2IP
L [ oelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 51210 Y -81-1IF
T [T oetete [1T: [ change ] Additon
NARE NAME
SIREET ADDRESS STRECT ADDRESS
CITY-SI-2IP CITY- SI-ZIP
INLE 1 pelete NILE [ change ] Addition
NAME NAME ’
STRELT ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-81-2IP

12. I hareby ceriily that the information supplied with this filing doos not qualify for the exemptions coniained in Section 119, Florida Statutes. | further cortify thal the information
indicated on 1his report or supplomental report is rue and accurale and that my signature shall have the same !egal elfect as il made undor oath; thal | am an officer or directer
cf tho corporation or tho recever or trustee empowered [0 cxecule this reporl as required by Chapler 607, Florida Sialutes: and thal my name appoars in Block 10 or Block 11

if changed, or on an attachment with, an add ath all other like empowered.
U2b)s7  S€)-918-11y2

[
SIGNATURE:
NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale V Daytime Frone &
) Py ™ PO ™

I



