2008 FOR PROFIT CORPORATION :
ANNUAL REPORT

DOCUMENT # 665786

1, Ently Name

SADER INVESTMENTS CORP.

Principal Placa of Business

3801 N 415T AVE
HOLLYWOOD. FL 33021  US

Mailng Addrass

3801 N 41ST AVE
HOLLYWOOD, FL 33021 US
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FILED
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4. FE! Number Apnhed For

|
|
CR2ED34 (11/05) ‘
58-1991512 '

Not Applicable

O $875 Additonal

. Certificate of Status Desired
" . : Fee Required

& Name and Address of Current Registered Agent

RICHTER, MCRRIS
3801 N 418ST AVE
HOLLYWOCQD, FL 33021
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8. The abova named enlity submis this statemant for the purpose of changing its registared office or regsiered agent or both, in the State of Flonda 1 am familiar with, and accept

the obhgalions of registered agent.

SIGNATURE

Signature. tyoed o conted name of regislered agert and ulle f appkcaole

{NCTE Regiiered Agent Signature raquied when reinslaing) DATE

9. Eiaction Campaign Financing

FILE NOWIil FEE | .
3 3150.00 Trust Fund Cantribution

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS |

Tt PDT

NAME RICHTER, MORRIS (S)
SIREET ADDRESS | 3801 N 418T AVE
CiTy.ST-21P HOLLYWQOD, FL

TLE
NAME
SIREET ADDRESS

CITY-S7-2IP z:f;s; 13 . z;

HILE

HAME

STREET ADDRESS
Ciry-81- 2P

TITLE

NAME

SIALET ADORESS
CHy-51-2IF
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MLk

NAME

STREET ADDRESS
CITY. ST 21P

TITLE

NAME

STREET ADDRESS
Cily-31-2iP

V;I}' ?,fe j.,
};j;,.f; ;, o

St .,i, PeE.
> 1
s (:‘fﬂ’ ' .g

Q R
'h;fe;‘ ! 4£rf;e‘ 3 “!55
:,aaf” Jf iw b o J.é

iR 5Er;
i £ :
.

s ok A
i’.f,“

1
;!-’;(h r, i

o
o

L )
1

‘——u.,, & i

: 1

i i'fq I -;a!_: i

5 ."=g

5 £

12. ! nereby carbify that the informaton supplied with this fing does not quahly for the exemptions contained in Cnapler 119, Flonda Slatutes I further certfy that (he infoimauon
indicated on this report or supplemenial report is frue and accurate and 1hal my signature shall have the same legal effecl as d made under ozth. that | am an olficer or director
of the corporation or the receiver or rustea empowerad lo exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an allachment with an acidress, with a't other like empowerad.
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SIGNATURE:

( 4547%’ 7- 107

LT ET R AP I ERS T EES |

2lszlog

Date Daytime Phone #




