i FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J43343 X 04-03-2006 90414 005 ***150.00

1. Enlity Name
SAWGRASS INVESTMENT CORP.

Principal Place of Business Mailing Adcress 50 0 08 ?98

% MICHAEL S. BROWN % MICHAEL S. BROWN

3195 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD.
03062006  No Chg-P CR2E034 (11/05)

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
DO NOT WRITE IN THIS SPACE Ferbe o

59-2763180 Not Applicable
§ o 5. Certiticate of Status Desired O ?:'g?qﬂ;m“a'

-;:‘» e

6. Name and Address of Current Reglstered Agent

SROWNMOHAELS. DO NOT WRITE
ClORAL GABLES FL 331?4 lN THIS SPACE

s

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
. Signatre, typed or printed name of regisiered agent and btle it appkcable. {NCTE: Regisiared Agent signature rdguired wher resstatog) DATE
FILE NOW!! FEE IS s:‘ 50.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Added to Fess
10. QFFICERS AND DIRECTORS l
TITLE DP
NAME BROWN, MICHAEL S,

STREET ADDRESS | 3195 PONCE DE LEON BLVD.
CTY-$T1-2IP CORAL GABLES, FL

TILE STD

NAME HERTZ, ARTHUR H.

STAEET ADDAESS | 3195 PONCE DE LEON BLVD
CIry-§1-2IP CORAL GABLES, FL

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-20P

Tt

NAME

STREET ADDRESS
CiTY-§1-21P

TMLE

NAME

STREEF ADDRESS
CITY-S1-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empoﬁfﬁ)&x?cute this repon as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

r

changed, or on an attach, t with an addregs} with all empaowered.
SIGNATURE: %"Z Jﬁ/’\ 3.(0-06 3957 5244414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone 8




