2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) _ Mar 30, 2007 8:00 am

DOCUMENT # 259941
e Secretary of State
SASON REALTY, INC. 03-30-2007 90145 032 ***150.00
Principal Place of Buginoss Mailing Address
1550 NE MIAM] GARDENS DR 1550 NE MAIMI GARDENS DR
STE 410 STE 410
N MIAMI BEACH FL 33179 N MiAMI BEACH FL 33178
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc, Suite, Apl. #, elc. 15t MOORE CR2EG34 (10/06)
City & Slale Cily & Slale 4. FEI Number _ Applied For
59-0989110 Not Applicable
Zp ) Counlry Zip Country 5. Cerlificate of Status Desired 0O gi'ggqlﬁ?::i“"a'
6. Name and Address of Current Regisiered Agenil 7. Name and Address of New Registered Agent
Name
BUDOQWSKY, BENJAMIN i
1550 NE MIAM! GARDENS DR Street Address (P.O. Box Number is Nl Acceplable}
STE 410 ,
N. MIAMI BCH. FL 33179
B ' Cily FL [ e Cose

B. The above named enlity submits this statement lor the purpose of changing ils regislored olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registerad aganl.

SIGNATURE
. R Sgnature, lyped of prled name of registeced agent ana Lile © annhertle INOYTL Tiegrslaren Agent sgnalure reqaured when remstaling DATE

]

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [[J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

i sD e . ' betete 1hits. E\'Change {1 Addition
A SIMMONS, IVAMAE N ,4.;.4_;;,,4 S s 7ee, FogTin

SIRFT Apnpiss | PO BOX 59213 SIMEANRSS | o ®OX g7 LT

oY SI-7IP NASSAU, BAHAMAS [HIE NAasSsav

i T© /S,] Defele i T O Bchange ] Addition
HAME BAIN, ANITA NAME RBeay~nw NEELEY

sinert o ss | P-O. BOX 58213 SITTADRSS | 20 Zox 47T LVE

eiy-st-zp | NASSAU, BAHAMAS GINY SE AP ANAssAe Bawamad

TIE [ Delete e ' [CJ change ] Addition
MAME NAMI

STREET ADDRI S5 SIRHL T ADIESS

CITY-8T-2IP iy sloAp

HLt [ Delste TR O Change  [] Adddition
NAME NAME

STREET ADDII $5 STRHF 1 ADDRESS

CITY 51 /1P el siap

INE O Detele HILE [ Change [ Addilion
NAME NAME

STRIFT ADDI $5 STAFY T ADDRLSS

CIRY-ST-711 GY S1Ap

Nk [J Delete i [ change [ Aadition
NAME NAME

STREC! ADDRFSS SIRFLTADDRESS

GIY-SI-2IP CIY $1- AP

t2. | heroby certify thal Ihe information supplied wilh this iling does not qualily for the exempitions conlainad in Section 119, Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legat offect as if made under oalh: that | am an oflicer or direcior
of the corporalion or the receiver or rustee e wercd Ic execute this reporlas reguired by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A/¢ \ /S—MM-ZOOF’ (242) 502-8522
7

A Date Oaytime Phone ¥




