FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 824891 02-25-2008 90066 031 ***150.00

1. Entity Name
SAS ENTERPRISES, INC.

Principal Place of Business Mailing Address &““321§ 1Y

3858 SHERIDAN STREET 3858 SHERIDAN STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s PSS RO R[S IEERURR U0 RERAMED RGN
Suite, Apt. #, etc. Suite, Apt, #, etc.
_ 02122008 Chg-P CH2E034 (12/06]
3858 -G SHERIDAN STREET | 3858 -S SHERIDAN STPEET ’ nz/es
City & State City & State 4. FEI Number Applied For
98-0013828 Not Applicable
Zip - Country Zip Country 5. Ceriificate of Status Desiren o gi.g?q ﬁfgiﬂ"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHECHTER, STUART

3858 SHERIDAN STREET treat Address (P.O. Box Number is Not Acceptable)
3058 SHERIDAN STREE 3858 Y SHEBIDAN STREET

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, end accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled name of regisiered agard and tlle il applicable, (NQTE: Ragisiared Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ¥ ] Delete 1IMLE [J Change [ Agdition
NAME SCHECHTER, STUART A ' NAME
STREET ADORESS { 3858 S SHERIDAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TTLE T O Delele TIMLE [[] Change  [] Addilion
NAME COLLINS, MIKE NAME
SEREET ADDRESS | 4 BLUE HILL PLZ STREET ADDRESS
CITY-ST-2IP PEARL RIVER, NY CITY-ST-2IP
13 [ Delete TME ) . [J:crangs__ [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
LE {1 pefete MLE [ Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-57-21P
WL 3 Delete TITLE [Jehange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
ait3 [ Delete TITLE [ Change [ Addition
NAME s NAME
STREET ADCRESS STREET ADDRESS
CiTy-S7-21P CITY-5T-21P

12. | nereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapier 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same Jagal effect as it made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 W it

S,

—

Date

changed, or on an anm with an addrg Il other Jike emgayared.

‘ .
/4__‘

SIGNATUREZ7&




