2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # 824891

1. Entity Name A
SAS3 ENTERPRISES, INC.

Mailing Addrass

3658 SHERIDAN STREET
HOLLYWOOD, FL 33021

Principal Place of Business

3858 SHERIDAN STREET
HOLLYWOOB, FL 33021

FILED

- ~May 02, 2006 08:00 Al

NI

02072006

Nao Chg-P

Secretary of State

UNEIRA

L

CR2EG34 {11/05)

wq 4. FEI Mumber

98-0013828

Applied For
Net Applicable

$8.75 Additional
Fee Requirad

SCHECHTER, STUART
3858 SHERIDAN STREET
SUITE “&”

HOLLYWOOD, FL. 33021

e

the obligations of registered agent,

SIGNATURE

8. Tha above named antity submits this statemant for the purposs of changing its registersd office or registeréd age

nt, or hoth, in the State of Florida. | am familiar with, and

el
aceept

Slgnaturs, typed of orintad! nema of ragistecad ngeat and ftle i eppicatia, {NOTE: Regh Agaat

reguires when nei ing}

FILE NOWIY FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

UGDDE@S 5TE92 i

10.

QFFICERS AND DIRECTORS

]

TmE

NAME

STREEY ADBRESS
CITY-5T-2P

PS

SCHECHTER, STUART A
3258 SHERIDAN STREET
HOLLYWQOD, FL

STREET ADDRESS
CITY - 57-21P

T

COLLINS, MIKE
1BLUEHILL PLZ
PEARL RIVER, NY

TITLE

NAME

STREET ADDRESS
CITY-57-2p

e e e g et

NAME
STREET ADDRESS
{ITy-§7-21P

TIE

NAME

STREET ADDRESS
CITY-5T-210

TME

NAME

STREET ADDRESS
omy-s1-ap

i

SPINLT SRy FArEPres

12, | hereby

V4

o

the that tha Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Porida
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effact as i made under oatk; that ! am an offlcar or directar
aL:ha gﬁrp;ra{mn aééhe recaiver or !rustag empmyeraﬁ ] ax?cme ihis raport as raquired by Chapter 607, Foida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachppes j 5

Statutes. { further cerify that the nformation

AT -tlectle gforfoe R4ty

- 4 7. "2 -+ _
NAME OF SIGNING OFFIGER OR DIRECTOR

yiime Phone W

/



