2008 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT
£ Mar 27,2008 08:00 AN
D 9”? OMENT # 353640 Secr:etary of State

SAPPHIRE REAL ESTATE, INC.

Principal Place of Business Mailing Address
9400 RIVER CROSSINGS BLVD P.0. BOX 2108
SUITE 104 ELFERS, Fi. 34680  US

NEW PORT RICHEY, FL 34655  US

AAEGAGHGAEAR ARG

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTedFar
22-1906107 Not Applicable

0 $8.75 Additional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Curront Reglsterod Agent

SBO%SR(?\TE;OCHRNO%SINGS BLVD DO NOT WRITE
NEW PORT RICHEY, FL 34665 IN THIS SPACE

8. The above named antity submits this statenent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted name of ragistered agent and tie i applicable. (NOTE: Registarad Apent signature requiced when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ] )
TITLE S )
NAME SILVA, SUSAN

SYREET ADDRESS | 9400 RIVER CROSSING BLVD, STE 104
CAIY-§1-2IP NEW PORT RICHEY, FL 34655

TMHE
NAME HUDSON, JOHN

STREET ADDRESS | 8400 RIVER CROSSING BLVD, STE 104
CIFY-ST-2IP NEW PORT RICHEY, FL 34655

UOOO008T1 339
FD 04/03/08~50130-003 150,00

TITLE
NAME

oz DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CIrY-51-7F

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

HILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the information
indicated on this report or supplementat report is trug am? 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ like empowered.

SIGNATURE: /a@«@h G—/
BIGNATURE AND OR PRIN‘I‘EME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore #

v/



