2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 10, 2006 8:00 am

DOCUMENT # 505894 Secretary of State
1. Entit
SAL%A?ENTERPRISES e 02-10-2006 90016 038 ***150.00
Princip'ar Place of Business Mailing Address
740 S FEDERAL HWY 1600 NE DIXIE HWY
STUART FL 34994 BLDG 11-103
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Ap!. #, etc. 18t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number 65-0389105 Applied For
Not Applicable
Zip Country Zp Country 5. Cenlificate of Staus Desied (] 9B8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzame .
?Q&GSES‘D?)%%)T'{G\AEIY BLDG 11-103 Street Address (P.Q. Box Number is Not Acceptabie)
JENSEN BEACH FL 34957-6356
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or both, in the State of Florida. | am fariliar with, and accept
e atligations of registered agent.

*

SIGNATURE

Signature. typed of prnted name of regifered agen! and Bie )l apphcatts (NOTE Regaslaien Ageot signaiure reuired when rensialig) DATE

FILE NOWH!' FEE 1S $150,00 , , o
; iy . - L 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 o Trust Fund Contribution. [ Added to Fees
.Make Check Payabile to Florida Department of State

.

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE PD T 3 elate THILE O change [ Addition
NAME SANGAS, CARCL NAME

SIREET ADDRESS | 1600 NE DIXIE HWY, BLDG 11-103 STRELT ABORESS

CIEY-ST-2IP LJIENSEN BEACH FL 34957-6356 Ciry-§3- 7w

TITLE i O pelete TILE [ Change [ Addilion
MAE HAME

STRECT ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

LTS . _ _ I natwa TITLE, ) _ {1 Change (] Addition
NAME NAME i T

STREET ADDRESS STRLET ADDRESS

CITY-S1-2IP CIy-§1-21p

TINE [ Delete TITLE ] Change  [_] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51- 2P

FITLE 1 delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

INLE O Delete TLE [ change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-S1-21P CITY-$1-21P

12. | hereby certfy that the information supplied with this filing does not quality for the exemnptions contained in Section 119, Florida Statutes. | furiher cartify thal the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered {0 execuie 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, wigh all other like empowered.

SIGNATURE: o FoRSE S B as 2-2//s¢

SIGNATURE #MD TYPED OA PRINTED NAMF OF SIGN'NG OFFICER OR DIRECTOR Dale Dayime Phore #




