2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT — Jan 24, 2008 08:00 A

DOCUMENT # P01000064387

hriortuit Secretary of State
SAAKEY INC

Principal Place of Business Mailing Address

24718 STATE ROAD 54 24718 STATE ROAD 54

LUTZ, FL 33549 LUTZ, FL 33549

T

01152008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Tope. I

59-3726795 Not Applicable
S, Cerlificale of Status Desired [ ?g-gfqlﬁ;‘:d“h“a'

6. Namo and Address of Current Registerad Agent

EsALEéHREQiEIELVD. DO NOT WRITE
HUTE Pl 33548 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and title i appicable (NOTE. Registerad Ageni signature requiresd whan reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Biaction Campaign Financing $5.00 may Be
After May 1, 2008 Fas will be $550.00 Frust Fund Contribution. , [ Added to Fees
OFFICERS AND DIRECTORS |
P
PATEL, NAYANABEN S
SthEE aonAess | 4518 CHEVAL BLVD o {,'.g,’@’f,%%'g ,5]‘35%-951 053 150,00
orv-s-zf | LUTZ, Fl. 33558 Sl WA e L
VP -
PATEL, RAHUL

STREET ADDRESS | 4518 CHEVAL BLVD
CITY-ST-2P LUTZ, FL 33558

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-71P

IN THIS SPACE

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
GITY-57-2IP

12. | 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

SIGNATURE:??OMA_,«- A

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an address, with Wha like empowered.

Uore NaYasA lapn -8 (7542 -42U

Daybtme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




