2008 FOR PROFIT CORPORATION

ANNUAL REPORT

PRI 2

FILED

DOCUMENT # 512683

1. Entity Name

SUGARMAN ASSOCIATES, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Maiiing Address

4965 HAMMOCK LAKE DRIVE

Principal Place of Business

1601 N.W. 93 AVE
DORAL, FL 33172 US

CORAL GABLES, FL 33156  US

DO NOT WRITE IN THIS SPACE

LT

01072008 No Chg-P CR2E034 {11/05}
4. FEINumber Applied For
59-1687016 Not Applicable
$8.75 additional

. Certificate of Status D d
5. Cedtificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

SUGARMAN, MARY
4965 HAMMOCK |AKE DRIVE
CORAL GABLES, FL 33156

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Flerida. + am familiar with, and accept

the obihgations of registered agent

SIGNATURE P ) -8-08
Signatura. lyped or bnnted name of registersky agani and utle il applicabla. {(NOEE- Regisierad Agentipignature required when reinstaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ooyt He937
After May 1, 2008 Fee wiil be $550.00 Trust Fund Corjltrlbuuon O  Added to Fees 31 A1508-30095-019 150, 0o

10. OFFICERS AND DIRECTORS |

TILE PD

NAME SUGARMAN, MARY

STREET ADDRESS | 4865 HAMMOCK LAKE DR.
CITY-ST-2IP CORAL GABLES, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST- &P

TITLE

KAME

STREET ADDRESS
CITY-31-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby cerli

changed, or en an tﬁﬂ(nt with an address, with all other like empowered.
SIGNATURE: A S s

that the information supplied with this fiting does not qualify for the exempations contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenal report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 114

A 50 a rasd'aali Ll

-8 -0¥% 08 465150 |

SIGNA‘I'URE AND TYPED OR FWD NAME OF STENING DFFICER oR yluscrun

Dale Daytima Phong &



