FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # J73086 02-01-2008 90025 023 ***150.00

1. Entity Name

S.AJLINC.

Principal Place of Business Mailing Address -

8204 WILES ROAD 8204 WILES ROAD e e

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067  US

S TP [ s R
Suite, Apt. #, efc. Suile. Apt. #, gic 01242008 Chg-P CRZEQ34 {12/06)
City & State City & State 4, FE! Mumber Applied For

59-2819599 Not Applicable
2o Country Zip Couniry 5. Certificate of Status Degired O gi.;;&(‘i:;ional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

- T Mame - T
LEVY, ARTHUR
8204 WILES ROAD Street Address (P.O. Box Mumber is Not Accepiable)
CORAL SPRINGS, FL 33067 -

City FL | Zip Code

- L)
8. The abbve.na'&wcd_jznmy submits this staigrment lor the purpose of changing its registered oftice or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligationg o] registered agent.

o L
SIGNATUREL. o,
- Syn 1{1;;';;lw‘ GF RINGEL AME 27 1eiusierael et arkd LUe o appicable (NOTE Roegstersd Arnrg skl reaan 20 anen renslabog) DAL
FILIE’IN&II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May, "2'9'08 Fee will be $550.00 Trust Fund Contibuiion D Added to Fees
‘. J ]
10. . " OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIiLE PT| [T pelete i O Change [ Aridhlion
HAME LEVY.\ Na#F,
STREET ADDRESS 820‘4{% ES ROAD STRELT ABORESS
or-si-2p | CORAEISPRINGS, FL 33067 CIbY-8i- P
TITLE TS [ peloie Tt [ Change [ Aduition
HAE HAME
STREET ADDRESS STREES ADDRESS
CITY-SI- 7 CIiY-81- 2P
HITLE 7 polete E {7 Change [ Addition
HAME HAME
STAEE} ADLRESS STHEE | ADDRESS
CHY-SI- 2P Iy -§1-2IP
TIRE O Delete e T change ] Addition
HAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IF CiTY-§1- 280
TILE O Delete TITLE [J Change [ Aduition
NAME HAMF,
SIAEFT ADDRESS STREF | ADDRESS
CIY-S1- 1P TITY-S1. 719
THLE I Delete T [ change  [_] Aadition
NAME HAME
SIREET ADDRESS STRFET ADORESS
CITY-S7.2IP CIlY-SI-7IP

12, | hereby cerlify that the information supphicd with this filing does nat gualfy for the exemptions contaired in Chapter 119, Florida Statules. | turther cerudy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as it made under outh: that | am an officer or director
of the corporation or the recevar or irusice empowered 10 execule this reporl as requined by Chanter 607, Florida Statutes: and hat my name appears in Block 10 or Block 11t
changed, or on amaiidehment with an address, with all other like empowered,

AA‘\(Q\ Qe Xauv bevy PftS.:&th* X R\\\OE HEH Y ST

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dist= Daytime Pnona ®

SIGNATURE:




