2008 FOR PROFIT CORPORATION
) AANNUAL REPORT (AR) FILED

DOCUMENT # 493540 Jan 28, 2008 08:00 AT
1. Entity Naum Secretary Of State
SPECIAL ADMINISTRATIVE SERVICES, INC.
Feincipal Place of Business . Maiing hddross
4059 SAN BERNADO DRIVE 4053 SAN BERNADO DRIVE
e e |lIIM| |‘|| ”m llm |’|” "“ M“ |‘|" |||“ m“lll” l'l“ll‘ H ‘m N
2. Pringipal Place of Busnass - No P O. Bux # 3. Mailng Addrass

Suiie, Apl. 4. 61¢ Sute. Apl 4. eic. 15t MOORE CR2EQ34 (10/07)

City & Gtate City & State 4. FEI Number Appied For

59-1638873 Net Applicabie
AP Ceuriry o Country 5. Certficale of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agemt

MNamea

E)CL)JSSQHSOETG’BJEF%\TADO DRIVE Sireet Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32217

City FL Zip Code

8. The avove named entity subrnits this statement for tha puroose +f changing ils regisiered office or regrstéred agent, or cots, in the Siate of Florida 1 am famitiar with, and accept
the chiigations ot regisiered agent

SIGNATURE

C e, eped 0 e s o e deeg naerl ared e | el canis, AOTE ReZstrrad AZOr{ s np slarr At uran] whet; 4y rbr g GaTF

e FILE NOW I FEENIS $150.00+ -7
i "After May 1, 2008 Fee Will Be'$550.00 . © . |

_ Make Check Payable to 'F!pric_ia,Dgpa'ét'mgn't'o'f‘Stain_a'; :

8, Election Camaign Financing $5.00 May Be
Trust Fund Contristion,.  [] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDIMGNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

e PD O peee TmF [ Chawz  [] Addition
wME - |DUSHOFF, JUDY NAME I AR

STRIET ADDRESS | 4059 SAN BERNADO DR SIAFFT ADDRESS N2 008200323018 150,00

oY 5137 JACKSONVILLE FL Ciy-st1-2I0

TITLE TSD M paete TILE 3 Change [ Asedilion
NAME DUSHOFF, IRA M MARAE

STREFT ADDRESS | 4069 SAN BERNADO DR SYRFFT ADDRFSS

CITy-51- 719 JACKSONVILLE FL SHy-S1-21p

me ) " [ peete T {7 Crange [ Addirion
W HAME

STRZET ADDRESS ) STREET ADDRESS

fiTy-§1-28 CITY-31-ZIF

me - 3 Deiete 7LE . [ crange [ Additon
HAKIL HAME

SIRELT ADDRISS STAEET ADDRESS

CIFY-51. 212 ' LY -G1-2P

e [J Deiele THLE [ crangs {77 Aaditien
HAME HatdL

STREET ADDRESS SIRLET ADDRESS

ry-s1- 2@ CITy- 12

TITE O peiae TITLE T crange [T Acdinon
HAME NAML

STRELT ADDRESS SIREET ADDRLSS

LA CIY -1 21

12. | hereby cenidy that the infermaticn suoplied vath this filng does net qualify for the exernptions comtaingd in Section 119, Ficrida Staiutes | further certity shar the intormation
indicated on this report or supplerrental repart is free and accurate anc that my signature shall have the sama legai ettact as il made under oallt: hat | am an othicer or diroctor
of the compuration or the receiver ur trustee empowerad 6 execule this report 2s required by Chapter 607. Florida Siatutes; and that iy narme appears in Block 10 or Block 11
if changea, or on an altachsgnt wilh an address, with ail olher likg empoweres.

SIGNATURE: M Fh M SHUFE /-2 5-0% ’70%3!—-03’31,

" BIGNATURE AND TYPED OR PRINTED IAMENOF SIGNING OFFICER OR DIRECTOR ) iyt e e w




