Y. 1

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000064387

1. Eniity Narme

SAAKEY INC

Principal Piace of Business

24718 STATE RDAD 54
LUTZ, FL 33549

Maiing Address

24718 STATE ROAD 54
LUTZ, FL 33549

FILED |
Jan 18, 2007 08:00 AM}
Secretary of State |

|

O

01112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR=TTyr. AopTea e
59-3726795 Not Applaanle
8, Certficate of Status Desired | gea; ;iﬁf:{;mna'

6. Name and Acddress of Current Registered Agent

PATEL, RAHUL
4518 CHEVAL BLVD.
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of chang'ng its registered office or registered agant, or both, in the State of Florida, | am tamilar with, and accept
the obhigations of registered agent

SIGNATURE

b (NOTE. Ragisiered Agent signature requirgd when rewnstanng) DATE

ignature, typed of printed nams of reg| ent and titke il app
ag

IS 9
01/ 1By‘;J?—:E:ﬁn_iijé~—1325 IR O

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!l! FEE )S $150.0D
Added to Fees

After May 1, 2007 Fae will be $550.00

10. GFFICERS AND DIRECTORS |

[)
PATEL, NAYANABEN
4518 CHEVAL BLVD
LUTZ, FL 33558

TITLE

NAME

STREET ADDRESS
CIry-Sr-2p

VP

PATEL, RAHUL
4518 CHEVAL BLVD
LUTZ, FL 33558

TTLE

NAME

STREET ADDRESS
cry-Si-2p

TTE

NAME

STREET ADDRESS
CIry-s1-2p

DO NOT WRITE

TiLe

NAME

STREET ADDRESS
Ciy-ST-2IP

IN THIS SPACE

(]183

NAME

STREET ADNRESS
Ciry-si-2p

IITLE

NAME

STRELT ADDRESS
CiTy-S7-21p

2. 1 nereby certily that the infarmation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statules. | furtner certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn: that | am an offcer or directer
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an aadrass, with all otner iike empowersd.

§15-948-43 2l

SIGNATURE T Toses A (s NAYavases & firn

shafATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l-1-o%F

Date

|




