FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P97000023584 04-14-2008 90023 046 ***150.00

1. Entity Name
SAAD INVESTMENT, INC.
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Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
SAAD, YASIN
. Stregi\ddregs (P.O, Box Nymbey is Npt Acceptgifie)
TAMBA 33605 YME
City

A FL |

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

SIGNATURE
. Signature, typed of printed name of regisiered agent and ke if applicable. {NOTE: Regrstered Agent signature requiied wnen Teinstatmgl DATE
FILE NOWI! FEE IS $150.00 9 Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
™mE PSTD e TLE P e oyoe bChange [ Actition
NAME SAAD, YASIN RAME Vjasicd ooy .
STREET ADDRESS | 6215 SOUTH QUEENSWAY ST oEss | 1TBAY Emeraid eVeee, he
cmv-s1-ep | TAMPA, FL 33617 CITY-ST- 2P TTouen 29 Fus BRWT
THLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST- 2P
TITLE O Delete TNLE [] Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P oITY-SI-2I7
TITLE [ nelete TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete s [JChange  [] Addilion
NAME NAME
SIREET ADDAESS SIREET ADBRESS
CITY-S1-ZIP CITY-ST-2IP
TLE O delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CTY-SI-7iP

12. | hereby cartify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accurale 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 of Lrustee empowered 10 exacula thisgeport as required by Chapter 607, Florida Statules: and 1hat my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address, with all other like em ed.

SIGNATURE: A‘*’\&\%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Gaytrne Phone #




