~2508 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # H30592 Jan 16, 2008 08:00 Al
Secretary of State

1. Entity Name
SARKIN REALTY, INC.

Principal Place of Business Mailing Address
2751 PALM AIRE DRIVE SOUTH, STE 29/105 2751 PALM AIRE DRIVE SOUTH, STE 29/105
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069

GO VAT

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Rt

59-2467324 Not Appiicable
5. Certificate of Status Desired [ gg-:fqmmvmﬂ

6. Name and Address of Current Reglstered Agant

SARKIN, HAROLD - -DO NOT“WRITE“ — e e .

2751 PALM AIRE DRIVE, SOUTH’

gngrEAzagoBsEACH. FL 33069 IN TH 'S S PAC E

8. The ebove named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the cbligations of registered agent, ’ .
SIGNATURE W )&b 7%(,«.4 / // dl/ﬁ jod
" DATE

Signeturs, typed or printed neme of egesiared agent and trile if spplicable. {NOTE: Fog Agent cuired when
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 00  Addedto Faes
10, GFFICERS AND DIRECTORS N |
TLE DP
NAME SARKIN, HAROLD

STREET ADORESS | 2751 PALM AIRE DR, SO,
CY-5T-2P POMPANO BEACH, FL

TME STD

NANE SARKIN, SANDRA OO0 asa T2

STReET ADORESS | 2751 PALM AIRE DR SO . 0141 TANR-20022~002 150,00
onv-s-z¢ | POMPANO BEACH, FL 33069 UILRAIB-B0022-008 150. 1
TME

NAME

o _DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cimy-51-2p

TME

NAME

STREET ADDRESS
CRY-ST-2F

TMeE

NAME

STREET ADORESS
CIFy-ST-2P

12. | heroby certify that the information supplied with this ﬁlii:? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation or the recetver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other likg empowered. QJ‘{Z _
[
SIGNATURE: W M / l{{ﬂl/ﬁ 5 %ﬁ'o 150

SIGNATURE AND TYPED Ot FRINTED NAME OF SIGNING OFFICER DR DIRECTOR




