2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 14, 2007 8:00 am

L18273
DOCUMENT # Secretary of State
1. Enlty Name e
SARABAY DANCE CLUB, INC. 02-14-2007 90064 033 150.00
Principal Place of Business Mailing Address
5842 14TH STREET W PO BOX 11470
BRADENTON FL 34207 BRADENTON FL 34282
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/06)
City & State City & Slale 4. FE! Number ~ Applied For
65-0149616 Not Applicable
4o Counkry 2w Country 5. Cortilicate of Siatus Desired O gi.;§q$?:$iOM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEB, ROBERT P. — éﬁ‘g‘?}’ . EN a\er ”S‘
1605 MAIN STREET, STE 705 trect ress (P.O. umber is Nol Acceplable
SARASOTA FL 34236 27150 @‘mg ing ERua.
Cil i de
N éara-scr\'a.. FL 22&9-37

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and acéopl
the obligations of regisiered agent.

SIGNATURE
Sgnature, typed of prinied name of regisiered ageni and laie r annbcabie. (NOTE Regstereu Agent sgnatute fecured whan temslatiaa) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
] After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [T} Added lo Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
s DPT . O Delele THLE [7] Change  [] Aduition
NAME CHAWI, SOUHAD F. NAML
SIY L ApprEss | 2703 BARNARD RD SIALLTADDRI 35
cy-si-zp | BRADENTON FL CITY SI-71p
e DvVT ] Detate TILE [ Change [ Addition
NAME CHAWI, TERESA F. NAML
siEranoness | 2703 BARNARD RD SIREE | ADIN 58
GiY-S1-71P BRADENTON FL oIy - /1P
e [ potete THE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRE 85
CITY-S8I-7IP CITY 81 7P
11LE [ pelete Tt [ change [ Addilion
HAME RAME
SIIE [ ADDRCSS STREL T AIDRE 85
Gy $1-21P CITY 1 71
nmr [ oetele T {J] Change  [J Addition
NAME NAME
SIRIET ADDRESS SIREE 1 ADDI% %
CIY-ST-2IP cny s1-2p
i ] pejete i [ Change [ Addition
NAME NAME
SIRFET ADDRESS SIREETADDI $%
cly si-7Ip ciy s1.2p

12. | hereby certify that the information supplicg with this fling does not qualify for lhe exemptions contained in Section 119, Florida Statules. | further cerlily thal the information
indicaled on this report or supplemental reperl is ue end accurate and that my signature shall have the same legal effect as if made under oath; lhat | am an officer or direclor
of the corporalion of the receiver or rustee empowered "lo execule this report as required by Chapler 607, Florida Sialutes; and thal my namoe appears in Block 10 or Bliock 11

if changed. or on an atlachment with an addre all glher like empowered.
SIGNATURE: A m,sw@w' 2-5-07] (q&(()“[ﬁ -Yo32 .
IGHs PRMTetrMRIIE OF SIGNING OFFICER OR DIRECTOR Dl Daylime Prona #




