2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # M83350

1. Entity Name:

STERLING OAKS. INC.

Secretary of State

05-01-2007 90049 027 ***150.00

Principal Place of Busingss

Mailing Aduress

3300 N 29TH AVE 3300 N 29TH AVE : 1)
101 101 Q “ 0 3 B 47
HOLLYWOOD, FL. 33020  US HOLLYWOOD, FI. 33020 US
R AR O kA
Suile, Apt. # otg, Suite, Apl. #, ofe 04272007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
65-0062831 ot Applicahla
e Country “p Gauniry 5. Certificate of Slalus Desirec | gg'gsq‘ﬁgﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID, BENNET
3320 N 29TH AVE

#101

HOLLYWQOOD. FL 33020

Street Acgiess [P.C. Box Numnber is Nol Acceplable)

City

FL I Zip Code

8. [he above named antity submils this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

SONanre. ypec o DI NAMe of regiared 2QEN an IUE f A50IKADIE

(MQTE: Fegstered Agent sonature rogured when rodintataeg} CARIE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

0. GFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES 70 GFFICERS AND DIRECICRS IN 11

TLE oP [ elee e J—é‘ oot ﬂﬂfawge (7 Accrion
HAME ORLAN. PAUL SAME )

STREET ADDAESS | 2793 CENTER COURT DRIVE STREET ADDRESS c“;'-\c\ QQJ\’\ QM - be’* a

onv-si-2¢ | WESTON. FL 33332 oTy-§T-20 ston [L 33330/

e DST O veieee TE —\JQ_Q =4 duf—g‘(— gmﬁgc [ Ao
e DAVID. BENNETT Nz Dﬁ\x\d\\ “S\Ct [

SMHEET ADDRESS | 3300 NO. 29TH AVE. #102 swErasss | 3% SO \ SN

OTY-ST-ZP | HOLLYWOOD. FL CITY-ST- 76 \V\O Q_QH\Q Q@d Q:L B Od\g

TITLE [ ete: il Ol chwnge (A0
NAME Mz

STREET ADDRESS SEAET ADGRESS g

TTY-Si-29 oIY-ST-22 o Suo ‘53L\3L\

THILE ] Cekee TWHE T etage [T Acoition
NAME NAMZ

STREET ADORLSS STAZET AW SS

Tiry-S-2p CiTY-51-Z8

TILE [ vetere e {3 trange 3 Accitici
NAME e

STREET ADDAESS STAEFT AJDAESS

CIY-Si-2P TITY-5i-ZP

TLE O veiete WiLE O ctange [ Acaition
NAME NAME

STREET ABDRESS STREST ADORESS

oNTY-§T-78 oY -ST-71P

12. [ hereby cerlify that the infarmation supplied with 4
indicated on this report or supplemental repar
of the corporation of the receiver or irusiee e
changed, or on an attachment with an aadre

SIGNATURE:

other lie empowered.

ot rualify for the exempiions contained m Chapter 119, Floriaa Siatures. { urther ceritly that the infarmanon
rale and that my signature shall have the same iegal effect as if made under oath; that | am an oificer or direglar
xecute this repart as rF"mred by Chapler 607, Florida Stautes; and that my name appaars in Block 10 or Block 11if

/02?/017 Isy- 9.5 -F1m

BIGNATURE LNI)TV#D OR PRONTED HANE OF SIGNIMG OFFICER OR DIRECTOR

L3yt e Shone o




