2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 08:00 AM

DOCUMENT # P99000023458

1. Enuly Nama

SAKI INVESTMENT COMPANY

Secretary of State

Principal Place of Business

13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33618

Mailing Addrass

TAMPA, FL 33618

13074 N. DALE MABRY HWY., STE. 356

DO NOT WRITE IN THIS SPACE

A

03272007 Nc Chg-P CR2E034 (11/05)
4, FEI Numher Applied For
59-3567317 Not Applicabls

$8.75 Additional

. i tus Desired
5. Cerlficals of Siatus Desire O Feo Requirad

6. Name and Address of Current Registerad Agent

SCHWENCKE, KIM M

13014 N. DALE MABRY HWY.
STE 356

TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The ahove namad eniily submits this slalement for he purpose of changing its registerad office or regislered agenl, or bolh, in the Stala of Florida. | am familiar wilh, and accapt

the ohhgations ¢f regislered agent.

SIGNATURE

Sinalra, vped or prnted niane of regsterod agent ard e f upplcatlo

(NOTE Requsieren Aguri Sujnature (equired whan reeslating ) NATE

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

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added 1o Fees

10. OFFICERS AND D!RECTCRS [
TILE (e8]

NAME SCHWENCKE, KIM M

STRLE aDDRESS | 13014 N. DALE MABRY HWY ., STE. 356
CITy-ST.2p TAMPA, FL 33518

UTLE QD

NAME RAPPAPORT, A.G.

STREET ADDRESS | 13014 N. DALE MABRY HWY., STE, 358
CITY-51.2IF TAMPA, FL 33618

TIE

NAME

STRELT ADDRESS

Y- ST- 2P

TiTeE

NAME

STREET ADDRESS

CITy.81-2IF

TTLE

NAME

STREET ADDRESS

CITY-ST-2P

TLE

NAME

SIRLET ADDRESS

CiTy-51-21P

UOB000Sa 2337 ]
04/06A0T-30008-012 150,01

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that 1ha informaticn supplied with this iing does not qually for the exemplions conteined in Chapter 119, Florica Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shali have the same legal ellsct as il made under oalh; that | am an oficer or direcior
of the corporalion or tha receiver or trustes ampowered o exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111l

changed, or 0n an anachment with an f¥drass, with all clher ike empowered.

SIGNATURE:

K\V‘\ M\, SQHU.)

SIAQNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

e 3frefor B13-249-0899

Daylng PRary ¥




