-.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000082615 Jan 28, 2005 08:00 AM
1. Entity N
rhyame Secretary of State
SARA INSURANCE ENTERPRISES, INC.
Principai Place of Business Méjﬁng Addrass o _ ) o
8059 SW 18TH PLACE 8059 SW 19TH PLACE
DAVIE FL 33324 ‘DAVIE FL 33324
i s — (LRGN T
Suite, Apt #, etc, Suite, Apt. #, elc. — " 1stMOORE CR2E034 (10/04)
City & State ST City & State - © | 4 FEINumber Apptied For
o . 650793242 ot Applicable
Zp Country Zip Country 5. Certificate of Status Dasired d0 ?g‘gg;‘n?:;‘ionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegistered Agent B
- — P — e - —————— -
g(()JSYQEg{NS}‘CI\g?H PLACE Street Address (P O, Box Number is Not Acceptable) S
pAVEFL33324 T
City T "'_I]:'L Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or Both, in the State of Florida. 1 am familiar with, and acsept
the obligations of registored agent.

SIGNATURE - _—

Srnate, yped of printed name o registared agent and tile f sppicable | (NOJE Regslald Agont signature required when remstating) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $850.00
Make Chock Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution, [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADBITONSICHANGES TO OFFICERS AND DIRECTORSIN 11—
THLE P [1 Delete g UDOMN0A00T2g O Chnge [ Addiion
we [BOYER SARA o (11/28/05-80037-025 150.00

TIREET ADDRESS | 8058 SW 18TH PLACE . ) STREET ADDRESS

CiTy-S1- 2 PAVIE FL 33324 : . L CIY-§1-29

e VP C Cipee [ o B O change L1 Addition
HME BOYER, MICHAEL NAKE

SIREE? ADORESS | BOSY SW 18TH PLACE SIREET ADDRESS

CITY-§T-2IP DAVIE FL 33324 : ot T e LiTY-S5. AP

TIHE B Clovelets | mne ' CJChange L1 Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-5T-2IF | CITY-SI-4IP

HILE - S i] Delate TiLE ) EI Ghande - ﬁAddi'tion'
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-Si-2p CHY-5I- 2P

1L © [ e e Ol chage [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-41P Y §T-21P

TIILE C  DCloskee [ e ' [ change [ Additian
NAME NAKE

SIREET ADDRESS SiREET ADDRESS

CITY-ST-2IP cly-5i-4p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. I further ceitify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or_director
af the carporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Black 11if
changed, or on an attaghment with an address, with all other like smpowered.

SIGNATURE: Ourd Fore 12805 ( @/ %’2-7&22,

INTED NAME DF SIGNING OFFICER OR DIRECTOR Date Oayume Phone 4

SIGMATURE AND TYPED O




