FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS9000081190 05-04-2005 90185 019 ***150.00
1. Entity Name
SANAL CONSULTING, INC.
L
Pn’nc'ipal Place of Busingss Mailing Address .
.
93RD STR 1 STREET

;RSU 3RD STREET 2‘25093RD | 50048382
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154 ]
e v TR

Suita, Apt. #, aic. Suite, Apt. #, efc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0947415 Nat Applicable
2 Country Zip Cauntry 5. Certilicata of Status Desired | ?ese'ziasq Iﬁ?:c:“c’"al
~ 6. Name and Address of Current Registered Agem — 1T - o 7. Name and Acdress of New Reglsterad Agent -
Nama
SANAL, AZI1Z
1050 93RD STREET APT 2A Street Address (P,Q. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154
City FL I Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registared agent.

[
+

SIGNATURE i - C . ) . oo

Signature, typed or printed name ol regisierad agont ana tie it apgi.icau.;, (NQTE: Registared Agent signatun‘e requred when reinatating} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TLE R Change  [] Addition
NAME SANAL, AZIZR NAME
STREET ADDRESS | 9181 WEST BAY HARBOR DR.. STE.6 SWEETADORESS | 1050 93rd Street, 22
cy-51-2P | BAY HARBOR ISLANDS, FL 33154 CY-5T-2 Bay Harbor Islands, FL_33154
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1-TP
T ] Delete e O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SI-ZIP CITY-ST-2IP
TITLE ] pelete TiTLE 3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2Ip CITY-ST-2IP
TE O Detete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-5T-2IP -
IME . : O Detgte e (T change [ Addition
NAME ) : NAME
STREET ADDRESS ] o STAEET ADDRESS .- . - -
CHTY-ST-2IP . CY-81-2P _

12. | hareby certify that the information supplied with this filing does not qualily for Ihe exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustea empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowared.

SIGNATURE: ¢ hir Sed v Ohh"lﬁf v (30%) ge8-LI0N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Prone #




