FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SAWGRASS OFFICE CENTER ASSQOCIATION, INC.

Principal Place of Business Mailing Address
4651 SHERIDAN STREET SUITE 303 4651 SHERIDAN STREET SUITE 303
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 .
R T e RN AU AR
136 191 500688 Cocp. Bt £ By 551690
Suite, Apt. #, elc. 1 Suite, ApL’#, elc. 1172008 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FE| Number Applied For
umiice FL we FL 20-8454545 ot Applcabe
Zip ' Countr Zip Connir . X $B_75 Additional
E - 4 5. Certificate of Status Desired O .
35’5;5 UéA’ 3 33[;5 {- A’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GHITIS, LEO 3 ™ Robe(t Serroni€
4851 SHERIDAN STREET SUITE 303 StrogLpddipss @2.0. Box Numper jahot Acceplaple)
HOLLYWOOD, FL 33021 24t wf;(qg &‘xf, (a¥ (2( k\-\)&-{/
City & s Zip Cod
Y Sun(SE FL | 33323

8. The above named entity submits thi
the obiligations of registered a

ent for the purpose of changing its registered affice or regislored agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Slgnaturé, typud of printed name of regisierad agent and title it appheable {NOQTF: Registered Agent signature raguired when reinstating) DAIE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2008 Trust Fund Coniribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP D elete TLE %;’5 . [J Change ,Q‘Addiliun
HAME GHITIS, LEC NAME 17N Gmbord e P ( kw(
STREET ADDRESS | 4651 SHERIDAN STREET SUITE 203 seersoness | £33 T |G wiqGSS Cot Pota o '“/
OMY-sT-ZP | HOLLYWOOD, FL 33021 avsrze | Sua¢ise FL 3332
TILE VP B Delete TILE VR [ Change thdiiinn
HAVE GHITIS, RUTHY A RebetSerrpas€
STREET ADORESS | 4651 SHERIDAN STREET SUITE 303 STREET AUDRESS / Q \ __S'awf fGSS Co( (::\_k Joﬁf K\.«JCui
cmv-s1-zP | HOLLYWOOD, FL 33021 CITY-ST-7P gm\) (S / FL 333273
TLE ST e e ST ) O Change  Bfadition
HAME HURTADO, SHARI L NANE Loc( \/ Lae hah)er o) K _
STREET ADDRESS | 4651 SHERIDAN STREET SUITE 303 STREET ADORESS | [ 2y &, | SewgrassS Cotore. 'k- af “daxf
env-st-2e | HOLLYWOOD, FL 33021 oInY-S1.7P 5’) NS e LIFAID
TITLE [ pelete THLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21p CITY-51-7P
TME 7 Delete 1I7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal eltect as it made under oath: that | am an officer or director
of the carparation or the receiver or trustec empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or en an attachment with an addr. 2 ather like empowered.

SIGNATURE:

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phine #




