2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 28, 2008 08:00 ATl
DOCUMENT # P99000081190 YR Secretary of State

1. Entity Name

SANAL CONSULTING, INC.

Principal Flace of Businass Malling Address

1050 93RD STREET 1050 93RD STREET

2A 2A

BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FI. 33154

T NIRRT

" nY : K ‘ 01192008 No Chg-P CR2E034 (11/05)
HIS 4. FEN Number Applied For

. 3 , ,;»e ) ', W 65-0947415 Not Applicabls

- i i “Efﬁg"“" L E 5. Certficale of Status Desied [  98+79 Additional

e T et . ) Fee Required
i 6. Nama and Addrass of Cul:r:nt Registered f_g"or!t b i il':ﬁ;i hwi,@,xi,..fiiiw : : .;,..w
SANAL, AZIZ o B D

1050 93RD STREET APT 2A el L
BAY HARBOR ISLANDS, FL 33154 NI .
. ,““LA" : iq ?-‘ o :zn Yo N ;
e T u,:%“!‘,-'_ Ei o )

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE .
Signature, yped of printed nama of regiyiered agent snd title if applicable (NCTE: Registered Agent signature ragulred whan reinsialing) . DATE
el
| ILH]LIQD r’:l 37 9-{

9. Election Campaign Financing $5.00 MayBs -
Aﬂof%&yﬁ?%ﬁﬂpsfolad I1b52.3250.00 Trust Fund Contribution, 4 Added to Fe);s ) D 1 v SU" DS—":'D'J"'}Q*UD':' 15|:| . DU

10. OFFICERS AND DIRECTORS | o, SR A '.' .
me PSTD T o
NAME SANAL, AZIZR

STREET ADDRESS | 1050 93RD 8T, 2A

CITY-51-21P BAY HARBOR ISLANDS, FL 33154

TILE

NAME

STREET ADDRESS
CTY-§T7-2P

~
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TilLe o oo
NAME ) ".E'_’a" 2 b (...‘A\Zq!

STREET ADIRESS ' . r.‘ ‘ DO NOT WR|TE

CITY-ST-21P .

U INTHIS SPACE

NAME

STREET ADDRESS ;
CITY-ST-2IF N : ﬁ
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TITLE o . .
NAME

STREES ADDRESS
CIy-S1-2IP

TITLE
NAME
STREET ADDRESS ) _ : ,
CY-§1-2P Lot N N R T RN T

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effsct as'f made’under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor 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 an address, with ail other like empowered.

SIGNATURE: o N o _il2ufot v (305)86R Loy

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGKING OFFICER OR DIRECTOR Dala Daytima Phone ¥




