2007 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # P97000082615 Feb 12, 2007 08:00 AM
1. Enbly Name Secretary of State
SARA INSURANCE ENTERPRISES, INC.
Principal Place of Business Mailing Address
8058 SW 18TH PLACE B059 §W 18TH PLACE
AAT AR
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Sulle. Apl. #, olc. ' Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbor Apphed For
65-0793242 Not Applicable
e Couniry Ze Country 5. Certilicato of Status Desired O ?g'ggqg:ﬂ“‘ma'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
' Namg I
BOYER, SARA
8059 SW 18TH PLACE Street Address (P.Q, Box Number is Nol Acceplable)
DAVIE FL 33324
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragisterod offico or registared agent, or both, in the State of Flonda. | am familiar with, and accept

lhe obligalons of registered agent //
SIGNATURE S.ﬂ A Bd}/ e //‘ <s r%mf ) ; o

Signature, lypod or printad name of reg.shired agent and titlg i spphcable (NOTE: Regystarad Aggn[s g requ.rad when rginstatirg DATE
FILE NOW!I! FEE IS §150.00 - 9. Election Campaign Financing $5.00 May Be
Aﬂer Mav 1, 2007 Fe? Will Be $550.00 X . Trusl Fund Contribution. [ Added to Fees

Maka Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
m P O Delete MLe Clchenge [ Addition
HAnE BOYER, SARA N 0NNE 25
STREFT ADDRESS | 8059 SW 18TH PLACE SIREET ADDRESS o439 Jﬁ‘:‘iaﬁﬁff‘; A0
C”Y-ST?'P DAVIE FL 33324 CHY-S]-Z'P R4 T B TSR M R bt Tttt et A bt b ER L
L VP 7 Celels TIIE O change [ Addition
NAML BOYEH. MICHAEL NAMI '
SIREE T ADDRESS | BOS9 SW 18TH PLACE STREET ADDRESS
QITY-81-7IP DAVIE FL 33324 ClIY-51-21F
e O peiste e [ change  [J Adaion
NAME NAME
STREET ADDRI S8 STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
JiLE [T Delote I O change [ Addiuon
NAME AT,
STFEET ADDRLSS . STREE] ADDRESS
CITY-§1- 7P CIY-81- 2P
TiNE O deiete me [C7 change [ Aduilion
NAME NAME
SIREE| ADORESS SIAEET ADDRESS
CITY-ST-ItP CiTY-S1-2IP
TIE [ pelele e [ change  [T] Aadition
NAME NAME.
SIREE] ADDRESS STREET ADDRESS
EITy-SI-2p CITY-87-2if

12. | heraby cortify that the information supplied with this filing dees not qualify for the exemptions conlained in Soction 118, Florida Statules. ! furiher cerlify that the information
indicatad on this report or supplemental roporl is rue and aceurata and thal my signatura shall have the same legal effoct as if made under oath; thal | am an officer or director

of the corporation or the receiver of Iruslee empowered to execula this report as required by Chaptor 607, Florida Slalutes: and that my namo appears in Block 10 or Block 11

if changed, or on an allaghmenl with an adampss, with all other liko empowored. fﬂ
—

SIGNATURE:

EIGNATURE OR PRIMTED NAME OF EIGNING OFFICER OR DIRECTOR Daytirna Pnona &




