ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # J43343

FILED
Apr 09, 2007 08:00 A
Secretary of State

1. Enlity Name

SAWGRASS INVESTMENT CORP.

Mailing Address

% MICHAEL S. BROWN
3195 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Principal Place of Business

% MICHAEL 5. BROWN
3195 PONCE DE LEON BLVD,
CORAL GABLES, FL 33134

UMW ARG

01192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Ao
59-2763180 Not Applicable

1 $8.75 Additional

5. Cartificate of Stalus Desired h
Fea Required

6. Name and Address of Current Reglsterad Agent

BROWN, MICHAEL S.
3195 PONCE DE LEON BLVD,
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

&, Tha above named antity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with. and accept
tha cbligations of ragistered agent.

SIGNATURE
Signature. typed o printed name of reqistered agant and btle o 3pphcable. (NOTE. Regisiared Agenl signalure required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS [ 0000NEAS 157
TIILE bP UL RS 1 5T _
HAME BROWN, MICHAEL S. ﬂqr"l ?.-’ G?‘B A DSU‘DDE 15U . Bﬂ
STREET ADDRESS | 3195 PONCE DE LEON BLVD,
CITY-S1-21P CORAL GABLES, FL
MLE STD
NAME HERTZ, ARTHUR H.
STREET ALDRESS 1 3195 PONCE DE LEON BLVD
CITy- S1-2IP CORAL GABLES, FL
MILE
NAME
STREET ADDAESS
any 5120 DO NOT WRITE
WILE
o IN THIS SPACE
STREET ADDRESS
CIFY-S1-20P
TILE
NAME
SIREET ADURESS
CIy-S(-21P
HILE
NAME
SIAEET ADDRESS
CITY-S1-2P

12. | hereby caitfy thal the information supplied with this (iling doas not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
inchcated on this report or supplemental report is true and accurate and shat my signatura shall have the sama Jagal effect as if made under cath; that | am an officer or diractor
of the corporation or lhe raceivar or trustee empowarad b 22 this raport as required by Chaptar 607, Florida Statutes; and that my nama appears in Btock 10 or Block 11
i

changed. or on an attachmeW addreby, with all mpowgyad,
SIGNATURE: ~ /i\

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR—

3-29-07

Dais

305-529-1414

Dayiume Pnone

MICHAET. 5. BROWR




