2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000064387

1. Entity Name
SAAKEY INC

Pringipal Place of Business

24718 STATE ROAD 54
LUTZ, FL 33549

Mailing Address

24718 STATE ROAD 54
LWz, A 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90040 026 ***150.00

bUU.I.b"(Ul

at 5wv -

|

PRI N

LT

01182008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3726795 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent_ .~ ___
Dt - haaint ‘Name - — - T T
PATEL, RAHUL '
4518 CHEVAL BLVD. Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549.

City

FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signatura, typad o printec name of registered agent and titke if applicabie.

{NOTE: Ragistered Agen signature required when reinstating} DATE

. FILE NOW!Il FEE IS $150.00
After May 1, 2006.Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribption.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete e O change  [J Addition
NAME PATEL, NAYANABEN ’ HAME

STREET ADDRESS | 4518 CHEVAL BLVD STREET ADDRESS

Ciry-St-2IP LUTZ, FL 33558 CITY-ST-21P

TLE VP [ Detete TME Clchengs [ Additien
NAME PATEL, RAHUL NAME

STREET ADDRESS | 4518 CHEVAL BLVD STREET ADDAESS

CiTY-ST-Z8P LUTZ, FL 33558 CITY-ST-7P

TRLE,~ O pelete TMLE [ Change [ Addition
NAME - NAME - K ‘
STREET ADDRESS STREET ADDRESS

CIry-S1-2IP COY-ST-ZIP

TILE 3 etete TMLE [dChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-TP

TIMLE [ Delete TALE [Qchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS ) )

CIFY-ST-7P - CY-ST-7P T T m e
TME O Delete THILE X O change [ Addition
NAME NAME'

STREET ADDRESS " STREET ADDRESS ™ -
CHTY-ST- 29 CITY-SF- 2P - I

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the same legat effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to executa 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 ?empowere

SIGNATURE: /4 )0 e I

s NAYaa KN Ll oot R12-G43-412)

SISNATURE AND TYPED Ot PRINTED NAME OF BHGNING OFFICER GR DIRECTOR

Date Daytime Phone #




