FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

S.ANE., INC.

Principal Place of Business Mailing Address q“ U 1% S et
1700 NORTH DIXIE HWY, 1700 NORTH DIXIE HWY, i
SUMEA3% SUME-¥37 ’

BOCA RATON, FL 33432 BOCA RATON, FI 33432

. . -
, |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | 1|

Szite. Apt. #2:_0- M //3 Suﬂe‘ﬂ- ke'cf [ /3 aba 01122007  chgNP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For
65-0653643 Not Applicable
Zp Country oo Country 5. Certificate of Status Desied [ ?:'gs Addtional
6. Name and Addross of Current Reglisterod Agent 7. Ramo and Address of New Registerod Agent -
Name
MASSIRMAN, ARNOLD
1700 NORTH DIXIE HWY Street Address (P.O. Box Number is Mot Accepiable)
SUITE 137 .
BOCA RATON, FL 33432
. R City 7ip Code
; FL |

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 agen.

SIGNATURE
- Slgnatre, typad o printed nama of registared agant &nd Litle K appicabie. {NOTE: Ragpstongd Agent Spnabu roquired wher mnstatng) DATE

Flling Fee Is $61.25 9. Etection Campaign Hnancing $5.00 may 6o Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE 0] [ petete TME [JCrange [ Addition
NAME MASSIRMAN, ARNOLD WA
STREET ADORESS | 1700 NORTH DIXIE HWY SUITE 137 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST- 21P
E DCPA ] beiete TILE O Cmnge [ Addilien
NAME LEVINE, COREY NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY SUITE 430 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CTY-ST-71P
mE D /@ﬁm e N RSSIRMAN | TAY jg’\crﬁm £ Addition
NAME MASSIRMAN, JAY § 27 AAmMmoec< DER.
STREET ADDRESS | 777 BRICKELL AVE - SUHFE-t600 SRENOES | A 5 24 GRBLES . 3356
ciy-ST-2IP MAMEFL 33137 CITY-ST-21P "
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST- 217
TILE [ Detete me OcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIyY-ST-21P
THE O petete TIRE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CATY-ST-2P eTY-$1. 20

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | fuither certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall-have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or liustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wiltygn address, with all other like empowered. /?'RND’\D

p

SIGNATURE: _ // LAV My (7 MMB‘SSIRNHN %3/07 S G/~ B y05

’.-;




