- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # G72608 Apr 30, 2007 08:00 AM
SASKA, INC. Secretary of State
Principal Place ol Business Maihng Address
4000 TOWERSIDE TERRACE 2302 1150 WEST 20TH AVENUE
MIAMI, FL 33138 US 412
— AR MR
04232007 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH l S S PAC E 4. FEI Number Applied For
59-2353296 Not Apphcable
5. Certificate of Status Dasired O EeBe- gg}ard:;“c'"a'

6. Name and Address of Current Reglstered Agent

TOBBNE G ST o DO NOT WRITE
MIAMI SHORES, FL 33138 IN THIS SPACE

8. The above named eniily submils this statement tor the purpose of changing its regisiared offica or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signature, lypea or pnnted narma of registirad agent Ang dlIg if apphcable (NOTE Reguslered Agent signature requied whan (einstating) DATE
FILE NOWI!ll FEE IS $150.00 9. Election Campaign F.inancmg 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME SASTRE, CESAR J M.D.

STREET ADDRESS | 4000 TOWERSIDE TERRACE #2302
CITY-5T-2IP MIAMI, FL 331382241

no74c0
qu’ lEu" o7 —3DIJI

SIREET ADDRESS
CiY-S1-219

2
2-017 150,00

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET AUDRESS
CITY-571-2IP

TIILE

NAME

SIREET ADORESS
Ciry-57-2P

TITLE

NAME

STREET ADDRESS
CIfY-51-2ip

12, I'hereby certify thal the information suppliad wilh this fan, c? does net qualify for the exemplions contaned in Chapter 119, Flonda Stalutes | furlher cerbly that the informaton
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oalh; that | am an ofhicer or director
of the corporation of the regeiver or rustes egRpowared 10 executa this repor as required by Chapter BO7, Florida Stalutes; pnd that my name appears in Block 10 or Black 11 if

changed, or on an atlac other like ampowered. 9 6

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytung Phong #




