FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000094535 05-01-2006 953)979 (138 ***150.00

1. Entity Name
SANAM, INC.

Principal Place of Business Malling Address : Q 0 07 5 B B -?

1501 E FOWLER AVE 1501 E FOWLER AVE
TAMPA, FL 33612 TAMPA, FLL 33612
= TS v AR ARV ORI
Sutte, A 8, etc. Sufte, AL #, etc. 04252006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3609245 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 'l ane;esq L.:\i:i:;lional
. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agont
Name

MARAIS, ANDRE
3580 COCOPLUM CIR Street Address (P.0. Box Number is Not Acceptahie)

COCONUT CREEK, FL 33063

City FL Zip Code

8. The above named enfity mits this sta}emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of fagk ;‘u agent. / .
1A . .
; A re. /am-l_af #/ .} /
SIGNATURE .45/ /06
Signalure, typediir prinlad nama of rag gonhand Litia i appis {NCITE: Pagistored Agant signatura raqusrsd when renstating) / ¥ patE
[
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, I  Added o Fees
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D (0 Delee me O changs 3 Addition
NAME ZUBARI, MIRZA AL NAME
STREET ADDRESS | 1501 E FOWLER AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33612 CITY-57-2P
TME D {7 belete TTLE [ Ghange [ Addition
NAME MAMUN, MIRZA AL NAME
STREET ADDRESS | 1501 E FOWLER AVE STREET ADCRESS
CTY-ST-29 TAMPA, FL 33612 CITY-57-ZP
E D £ Detere it R ctange [ Addilon
HAME MASUD, MIRZA AL NAME
STREET ADDRESS | 501 E FOWLER AVE smertaooness | S0 € - FowstLer Ave
civ-s-7P | TAMPA, FL 33612 oiTy-51-2P TP O 336/>.
TILE ~ - — [ Oetee e - [Ochanga  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-S7-BP
TTLE {1 pete THE O change  [J Additlon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-57-29
TILE [ petete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oTY-51-2P

12. 1 hereby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executy 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 an address, with all other like
SIGNATURE: w{/?m ﬁ,p_gr,m: ‘//Jf/ofm _

mmmnootunﬁtﬂmormmmmm




