2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

7]

DOCUMENT # P87000082615

1. Entily Name
SARA INSURANCE ENTERPRISES, INC.

03-20-2006 90004 018 *****g 75
04-13-2006 90287 046 ***141.25

Principal Place of Business Mailing Address )
8059 SW 18TH PLACE $059 SW 18TH PLACE
DRV T 34324 DAVE FL 33134 60028042

2. Principal Flaco of Business 3. Mailing Address

0

Suite, Apt, #, ete. Suile, Apt. ¥, etc. 03082006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Numbar Appliad For
65-0793242 Not Appiicable
i i it
id Cauntry Zip Country 5 Conlfcawol SwsDesred (]  $8+79 Aditional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name snd Address of New Registered Agent
Name

BOYER, SARA ¥~ ™"
8059 SW 18TH PLA E
DAVIE, FL 3332.4A A

Twa s
- 4
*at, M
sy

Street Addresy (P.O, Box Numiber 18 Not Acceprabla)

City

FL I Zip Cods

8. The above aamed entily subrmits this sialement for the purpose of changh
the obrigations bi‘registared agend.
et

o

ng its registered offico o registered agent, or both, in the State of Florda. | am familier with, and accept

SIGNATURE
Sigraayre, lwtd o o Qe s g {NOTE: P Agery DATE
"
FILE ngmn FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1'~z“3 Fae will be $550.00 Trust Fund Contribution. Acded 1o Feas
10. 7 - «',- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
WILE P O peteze TME Chcange [ Additon
NAME BOYER, SARA NAME
STREET ADDRESS | A0S59 SW 18TH PLACE STREET ADDRESS
CiFY. ST- 7P DAVIE, FL 32324 omr-§1-29
me VP O Delete mE O chags ] Adtition
WAME BOYER, MICHAEL RAVE
JSTREET ADDRESS | BOS9 SW 18TH PLACE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33324 coy-st-ap
TTLE O Deletz THLE O crange [ Additien
HAME NAME
STREEY ACOAESS SHREET ADDRESS
CITY-5T-2P caY-ST-2P _ R
RILE 0 Desew UL O cramge [ Asgivon
NANE NAME
STREEY ADDRESS STREET ADORESS
Cmy-ST-2P CIry-S1-1P
e 3 Deiew TME Ocrenge [ Additicn
Nast NAVE
STREET ADDRESS STREET ADDRESS
cm-§t-p ey-st-np
TMLE [ Deiete L O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-srme CirY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the axamptans conta'ned

indicated on this report or suppiemental report is u.xe ancl accurats and
of the corporation of (ne receiver of IruSiee empower extcute this r

changad, of on an attachment with an address with all otharl

SIGNATURE: Sacar

In Chapter 119, Florida Statutes. | further cartify that tha information
thal my signature shall have the serme lagsl eftect s if made under oatn; that | am an officer or diecior
opor a3 requirad by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 If

>

HONATURE AMD TYPED OR PAINTED NAME OF S10MING

Bese,

Bkt agiionby




