2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # J52076 Secretary of State
1. Enlity Name 05-05-2006 90172 045 ***150.00
SARA PROPERTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
ONE N CLEMATIS STREET P.O. BOX 4297 L T
RGO A
2. Principal Place of Business 3. Mailing Address
SIS Ny Flagler Dowe
Suits, Apl. #, elc. Suile, Apt. #, efc. 1st MOORE CR2E034 (10'{05)
Suite —:500'\7
City & tate City & State 4. FE) Number Applied For
Wes CL\ ,1: L—- 59-2776141 Not Appilicable
2%3 4 ol Coun:ry\) < Zp Country 5. Certificate of Status Desired O ?i'gg:,:?ggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
s Ch
CHOPIN, L. FRANK, ESQ. Sireet AE!:{ress P;c;;r;u er is :)‘i'c: table)
ONE N CLEMATIS STREET LspLhooregs [P0 faghlurpe s Nopdecens
WEST PALM BEACH FL 33401 \#
iy Sute OO
Wk Pl Bk, FL| %40,

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratre. fyped or prined name of registerrd agent end Wic 1 apphcable [NGTE: Regislored Agenl signature required when remstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added 1o Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD O Deiete e [ Change [ Addition
NAME CHOPIN, L. FRANK NAME

STREET ADDRESS |ONE N CLEMATIS STREET smeeraooaess | S S N F |t¢3‘c‘f‘ D ive ; S le 20T
CY-ST-ZP |WEST PALM BEACH FL 33401 aresr-ze \West Dol < lq 1= L == 40}

THALE O pelete TiLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7F

THLE [ Detete TITLE [dCnange [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CATY-ST-20 CITY-ST-2PP

TITLE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-51-2P CITY-ST-2P

TME [ Delete TIMLE {1 Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

ELE 3 pelete TImLE [ Change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-5T-7P

12. | hereby certity that the igformation upphed with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report gr upples e s lrue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

g AF powered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atfac g S, pith all other like empowered.

SIGNATURE:

’//95*/00 B/ 55 " TS00

y SIENaPURE AND TYPED'SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




