FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #G72608 (2-28-2008 90007 013 ***150.00

1. Entity Name
SASKA, INC.

Principal Place of Business Mailing Address qu U 43V
4000 TOWERSIDE TERRACE 2302 7150 WEST 20TH AVENUE ’ L
412 . AV

MIAME FL 33138 US ’ o
HIALEAH, FL 33016 US

e sl T

Tixo west 20H. Ave
Suite, Apt. #, elc. Suil;, »gl..#z,’etc. 02252008 Chg-P CR2EC34 (12/06)
City & State City & State i . 4, FEI Number Applied For
Mg lem o + FLOR DA 59-2353296 Not Applicabia
Zp Country Z‘y 3 OF (A Zﬁ;n’"y . 5, Certificate of Status Desired O ?i'ggqadr:dnbm'
- ~—- 6. Name and Address of Current Registercd Agernt 7. Name and Address of New Registerad Agent
Name

SASTRE, CESAR A ESQ.
1086 NE 95 ST Street Adcdress (P.O. Box Number is Notl Acceptable}

MIAMI SHORES, FL 33138

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Ragistersa Agent signatute required when reintating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fec will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TIMLE [J Change  [7] Adgiltion
NAME SASTRE, CESAR JM.D. NAME
STREET ADORESS | 4000 TOWERSIDE TERRACE #2302 STREET ADORESS
CITY-ST-2P MIAMI, FL 331382241 CIrY-S1-21P
TMLE [ Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21P
TITEE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71#
TTLE [ pelete TALE [JChange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-8T-2IP
TITLE . 1 petete TITLE [} Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12, | hereby certify that the information suppiied with this ﬁIE:dg does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. . o4 -
SIGNATURE: A M (ge,ga/: T SBIS7TRe Pres;, desr A=t 25, 0L FPAr PTG

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




