FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-13-2006 90058 050 ***158.75

DOCUMENT # P05000058794

1. Entity Namme
SAARAA CORNER STORE, INC

Principal Place of Business

1005 E. MAIN STREET
LEESBURG, FL, 34748 US

Mailing Aadress

P.0. BOX 824
FRUITLAND PARK, FL, 34731 US

BB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 ChgP CR2E034 (11/05)
City & State City & State » 4 FEI Number Applied For
\\ - 0_‘\ %q 5 a"\ Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired E/ . ?i.gi‘.:f::ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFEEK, MOHAMED S -
1005 E. M AIN STREET — - —8treet Address (P.O-Box Mumbar.is Not Acceptabla)__ . - .
LEESBURG, FL 34748
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accepl
the chligations of registered agent.

SIGNATURE

Sigrature, typud of printed name of ragistorod agent and ling il apphcable, (NOTE: Registerad Ageni signature roguirec when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE [JChange [ Adgition
NAME RAFEEK, MOHAMED S NAME

STREET ADDRESS | 1005 E.MAIN ST. STREET ADDRESS

CITY-ST-2P LEESBURG, FL. 34748 CiTY-ST-2IP

TE | o 3 pelete TITLE [ cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2ZP

TILE O petete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME T T o D— e - - . O change [ Addition
NAME NAME - T T ’
STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-7IP

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CIFY-51-ZP

THLE O Delete TITLE Dl change  [F Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND YYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




