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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # F05000005550

1. Entity Name
SARCOM INC. (OF NY)

Secretary of State

Mailing Address

393 CHURCH STREET
SARATOGA SPRINGS, NY 12866

Principal Place of Business

270 SOUTH CENTRAL BLVD.
SUITE 204
IUPITER, FL 33458
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4, FEl Number Appliad For
13-3118813 Not Appiicable
L S, Centificate of Status Desired [0 gg'gesq S‘r’:(;“""m

6. Name and Address of Current Reglstered Agent

STROUSE, STEPHEN M
99 GOLFVIEW DRIVE
TEQUESTA, FL 33469
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8. The above named entity submits this statement for the purpase of changing its registered office or registersed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad ar printed name of ragistered agen| and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

HODCI0E 7009
ffdﬁ?o“éii Be | G320 07-R0105-013 150,00

10. OFFICERS AND DIRECTORS [

TiTLE CP

NAME STROUSE, STEPHEN M
SIREET ADDRESS | 99 GOLFVIEW DR.
CITY-ST1-2i@ TEQUESTA, FL 33469

TIME A"

NAME PALAGONIA, WILLIAM
STREET ADDRESS | 114 MAGNOLIA WAY
CiTy-$7-21P TEQUESTA, FL 33469

TILE

HAME

STHEET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDAESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-57.2¢P

TITLE

NAME

STREET ADDRESS
CITY-51-2iP
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12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
it isjtrue gnd accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

er like empowered,
L STEPHeN M.

indicated on this repor,or su
of the corporation or thp recei
thanged, oron a

SIGNATURE:
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