FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000003520 04-07-2008 90060 016 ****61 25
1. Entity Name
S.AN.E,, INC.
Principal Place of Business Mailing Address I
1700 NORTH DIXIE HWY, 1700 NORTH DIXIE HWY,
SUITE 113 SUITE 113
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (121'05)
City & State City & State 4, FEI Number Applied For
65-0683643 Not Applicable
Zp ] i’”""y o Ze 7 B Country | 5. centicate of Status Desied _[J Eg-;fqm’:‘;“ﬂ‘f'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam v
MASSIRMAN, ARNOLD =)
1700 NORTH DIXIE HWY Street Address {P.0. Box Number is NOt Acceptable)

SUITE 137

3C RATON, . 345 100 Nockn Dixie BwY e 113
“rn Roton FL | 25822

8. The abave named entity submiis this
ihe obligations of registered &

hanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

///cf’/

SIGNATURE
Slgnature, typed o d name of registered agent and Mlhlﬁ {NOTE: Reglstered Agsni signature required when reinstating) DATE
/ SRR T
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be . Maka check payahle to CL
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 oelete TITLE b wi A mlﬂﬂoe [ addition
NAME MASSIRMAN, ARNOLD ' NAKE 145S /f/”’ a j/ /ge f/ Wy, TE I 4
STREET ADDRESS | 1700 NORTH DIXIE HWY SUITE 137 sreeT Anoeess |7 € v Qrxs
crv-st-zp | BOCA RATON, FL 33432 ov-sewr | S O g,qvf?,\) e FP¥r>-
TITLE DCPA [ Delete TIME 'DC? A ___ WChange O addition
NAME LEVINE, COREY NAME L eN \hﬁ OU
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY SUITE 430 STREET ADDRESS | ') = 2 o~y m S‘ - 20 8
CIY-ST-7IP BOCA RATON, FL 33432 CiTy-87-2ip =il s Y % caots 1 SBMLD
UNE D 1 Delete TIMLE [ Change  [J Addition
NAME MASSIRMAN, JAY NAME
STREET ADDRESS | 5275 HAMMOCK DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CITY-§7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TINE [ velete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CRY-§T-7IP

12. | hereby certify that the information supplieg with this fll\ doas not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or tpastee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn%

address, with all lixe empowered.
?%va@/\/ /r/ l/o B  54/-394.9725

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

SIGNATURE:




