2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am
DOCUMENT # J52076 2 Secretary of State

1. Entity Name
SARA PROPERTY INVESTMENTS, INC. 03-10-2005 90113 035 ***130.00

»

Principal Place of Business Mailing Address
505 5. FLAGLER DR 505 S. FLAGLER DR -
SUITE 300 SUITE 300 I3¥i/004
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 )
ONE . CLEMATIS STREET]  P.O. BOX 4297
Suite, Apt. #, efe. Suite, Apt. #, efc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number 50-2776141 Applied For
WesST P EEPCC A; . JA.)F')E.T' PAm BEP\CH’ L - Not Applicable
Zip Country Country ” - $8.75 Additional
5. Certificate of Status D d O :
65._{—0[ \)SA 35%2 EA eriimcate o s Lasire Fae Hequtred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOPIN, L. FRANK, ESQ. -
Street Address (P.Cr. Box Number is Not Acceptable)
505 5. FLAGLER DR STE 300 ONE N LEMATIE STeeeT

WEST PALM BEACH FL 33401

WesT Trum BEACH.  FL | ™340|

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

SIGNATURE

Signature, lypad ¢ printed name of regislered agenl and tilla if applcable (NOTE Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE.IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN (1

TITLE PSD [ pelete THTLE Mhanqe [ Addition
NAME CHOPIN, L. FRANK NAME

SIREET ADCRESS | 505 S FLAGLER DR STE 300 sweraoness | ONE N CAEMWIATIS STREET

CITY-§1-71P WEST PALM BEACH FL 33401 CITY-S1-2IP DEST PPer BEPCH \ r:b 33‘40\

TITLE [ Defete TITLE ” [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7iF CITY-51-2P

THLE 3 Delete TILE [ change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-2P CIY-S1-7P

TTLE [ Delete TITLE [IChange [ ] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CITY-§T- 7P

HILE CJ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2p CITY-ST- 29

TILE O Dalets TILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2p CIEY-Si-2P

12. | hereby certify that the inforpation suppliegyvith t is filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sfipplepmenty (e 2nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rege “i L v
S5 5 BG4 5y - P50

changed, or on an attach W/, 7
“acnARpE ahveTrfedda /mmEn MAME OF SIGNING OFFICER OR INRECTOR Date Daytrre Phone 4

SIGNATURE:




