FILED

2008 FOR PROFIT CORPORATION Apl‘ 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # G81336

1. Enlity Name

SAILORMEN, iNC.

Principal Place of Business Mailing Addrass

9400 S. DADELAND BLVD. G400 S. DADELAND BLYD.
SUITE 720 SUITE 720

MIAMI, FL 33156 MIAMI, FL 33156

AR R ROR R

04082008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AoTed For

59-2355214 Not Applicable

- - $8.75 Additionat
5. Certiicate of Status Desired O Foo Required

6. Name and Address of Current Ragistared Agent

CHOOS, S. SCOTT ESQ.

15600 S.W. 288 STREET DO NOT WRITE
SUITE #312

HOMESTEAD, FL 33033 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered ageni, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registerad agent.

SIGNATURE
Signalure. typed or printed name of regrstored agent and bile if appkcable (NOTE Ragisiered Agent signalure required whan seinstaiing} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be UﬂUDlJU?qu54 0o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees ! |41’|_.ulf.ﬂ8 E{UDSU DUE’ 130
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME BERG, ROBERT S.

STREET ADDRESS | 9400 S DADELAND BL #720
CITY-S1-21P MIAMI, FL. 33156

TITLE VDTS

HAME WEMPLE, STEVEN M.

SIREET ADDRESS | 9400 S DADELAND BL #720
CITY-S1-2IP MIAMI, FL 33156

TILE VP
NAME MALONEY, FRANCIS X

STREETADDRESS | 9400 S DADELAND BLVD #720
CITY-§7-ZP MIAMI, FL 33156 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CirY-S81-2IF

Tine

NAME

STREET ADDRESS
CITY-S1-2IP

(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢d 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied witri
indicated on this report or supplemenial re

L
all other hke empawered.

of the corperation cr the receiver or trateef® b
“*:i'ﬁir‘ ';" d
i

changed. or on an attachment with

SIGNATURE:

BIGNATUREAND TVPEfo PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytime Pnone #




