2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # 259941 - ecretary of State
1. Entity Name .
< 04-29-2005 90253 033 ***150.00
SASON REALTY, INC.
Principal Place of Business Mailing Address
1550 NE MIAMI GARDENS DR 1550 NE MAIMI GARDENS DR +3IVUJIYDY
STE 410 STE 410
N MIAMI BEACH FL 33179 N MiAMI BEACH FL 33179 ,
us us
Suite, Apt. #, efc. Suite, Apl. #, efe. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-0989110 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O gge'ggl&:’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?g%O&SG&SIEgi‘aglET\IS DR Street Address (P.0O. Box Number is Not Acceplable)
STE 410.
N. MIAMI BCH. FL 33179
. City - F L Zip Code

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

SIGNATURE

Sgnatuia, typed of prnted name of regslered agent and tule f appkcable {NOTE Regrsiarad Agam signature regursd when reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD 0 belets TILE [Jchange  [] Addition
HAME SIMMONS, IVAMAE NAME

STREET ACDRESS | PO BOX 59213 . SIREET ADDRESS

CITY-ST-2IP NASSAU, BAHAMAS CITY-S1-2IP

TITLE D 3 Delets G113 ;?ﬂunge I Addition
HAME B AN - Bain A‘N ITA NAbE W—

STREET ADORESS (P.O. BOX 59213 4 STREET ADDRESS

CITY-Si-2IP NASSAU, BAHAMAS CITY-S1-2P

TILE (1 Deleta TLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy -Si-71p

TLE [ Delets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TIiLE ] Dedete TILE [JChange [} Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

ieetror

SIGNATURE:

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




