-- 2006 FOR PROFIT CORPORATION Apr 03FJ&O%D08:00 AM

ANNUAL REPORT
DOCUMENT # F93258 Secretary of State

1. Entity Name

SARA DAVID REALTY, INC. .

Principad Place of Business Maling Address

3300 N, Z9TH AVERYE - 3300 N. 29TH AVENUE
SWTE 101 SUITE 11

HOLLYWOOD, FE 33020 T HOLLWOOD, FL 33020

AT ER R ROk

03232008  No ChgP CRIZENI4 (11/05)

DO NOT WRITE IN THIS SPACE PO [Rpsiecor

58-2227150 Jj\im Appiicable
5 ; 53.75 Additional
8. Certificate of Swatug Desirad ] Fee Required
4. Mama aod Address of Currerd Reglstered Agant w\

00N SOTHAVENUE S0 - DO NOT WRITE
FOLOon L S8 IN THIS SPACE

E_a. The above named entity submits this statement for the purpose of changing s registered atfice ar registered agent, ¢ bolh, i the State of Florlda. 1am ambliar with, and accegpt
the obligatons of (egisteiod agent.

SIGNATURE
Sqmature, typed of praved namae of Pegrstered 080 and inle 5 appheabe, [HOTE: Adgaiered Agent Sgriatunt (A ad win rangfting] DATE
FILE NOWH! FEE 15 $150.60 8. Efection Campaign Financing $5.00 may 8o
After Wiay 4, 2008 Feo will be $550.00 Trust Fund Cantripution. O  ascedioFess
10, OFFICERS AND DIAECTORS ]
e FD
NAME DAVID, BENNETT LI

STRECT ADORESS § 3300 K 28TH AVENUE
&OY-§1-28 HOLLYWROD, FL

)
:::fa DAVID, SARA O LODOngaTas3 X
STREE ATORESS | 3300 N Z8TH AVE J4/14/06-80012-011 150,00

Civy-ST-Jf HOLLYWOOD, FL 33020

TiLE
NAME

e DO NOT WRITE
. IN THIS SPACE

PR
STRECT ADRESS r
CY-81-2P

P
wiE

MAME
SIREE] ADDRESS
Ciry-S1-29

e

RAME

STREET ADDRESS

O S7-2P /

1L Yhereoy LErﬁ{z ihat e Information suppﬁ ith this Wing does nat qualily for the exemptions contalned In Chapler 119, Flodda Statutes. T further cergly hal the infoomation
Jegr

indicated on this report or supplement tis trué and accurate and that my signatue shafl have ihe same legal effect as if made under oath, that | am an offices or director
of the corporalion of e receives or empoweled 1o execiite his repait as required by Chaprer 607, Flarlde Statules, and thal my name appears in Block 10 ar Block 111(f
resewith-ul-althen lil

changed, or or an attachmeat wit e empowered.
SIGNATURE: SP"\\nfp A54-BS-J 1D
Dite Ceytrma Phore #

ARD TYPE PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




