2007 FOR PROFIT CORPORATION .
ANNUAL REPORT - FILED

1, Entiy Name Secretary of State
SAFF INC.

Principal Place of Business Mailing Address

9612 SW 117 AVE 9512 SW 117 AVE

MIAML FL 33156 US MIAMI, FL 33156 LS

ARG AR R

04252607 No Chg-P CRZEG34 (11/05}

DO NOV WRITE IN VHIS SPACE T Ao T

65-0328011 No1 Applicable

| 58.75 Additional

5. Certificate of Status Desired ;
Fea Required

8. Name and Address of Current Registared Agent

G012 S 117 AVENVE DO NOT WRITE
MIAMS FL 33188 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered alfice or regislered agent, or both, In the Stete of Florida. | am familiar with, and accept
the cbiigations of registerec agent.

SIGNATURE

Sgnature, typsd o praved nams S regustensa apent and te f apolicabie. (NCTE: Rogesiorsd Agent sgratse requersd when rensaing} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, 00  AddectoFees

10. QFFICERS AND DIRECTORS |

TE D

NAME FAHIMULLAH, AISHA

STREET ADDRESS | 9612 SW 117 AVE 1 I"l!;l[rig" 9043
= s, ot

CIY-S-ZP | MIAMI, FL 05,1271 *éﬁﬂéﬂuﬂﬂﬂr 150,100

TME D

RAME FAHIMULLAH, MOHAMMED

STAEET ADDRESS | 9612 SW 117 AVE
cry-s1-ap MLAMI, FL

TiLE
NAME

wsae DO NOT WRITE

NAME
STREET ADDRESS
£y §1-20

- F iN THIS SPACE

TIE

NAME

STAEET ADDRESS
Cry-s1-ap

TILE

NAME

STHEET ADDARESS
Cry-Si.2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certily thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; thal | am an officer or director
of the carparation or the receiver of Fustee empowered to execute Ihis report as required by Chapier 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 empowered.

S|GNATUE;Q“"~"\£> Moupmmeo FARMOLLAY Wales 35 1 30y

SIGNATURE AND TYFED OR PRINTED NAME OP-SIGNING OFFICER OR DRREGTOR Date Daytrme Priona ¥




