FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PO0000009701 01-23-2006 90119 012 ***150.00

1. Entity Name

SARA SKICONE CORPORATION

Principal Place of Business Mailing Address
5009 N HIATUS RD 5009 N HIATUS RD
FORT LAUDERDALE, FL 33351 SUITE 1

FORT LAUDERDALE, Ft 33351

e s R

Suite, Api. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & 5y ﬁ y & Staf 4. FEI Number Applied For
L E§C %nrl 65-0975755 Not Applicable

Count Count i
33?)6\ o %35 \ ounty 5. Certificate of Status Desired ] gg';iﬁf:ém“a'

€. Name and Address of Current Registered Agent T. Name and Addrozs of New Registered Agent

Name

COOPERMAN, STEVEN J

5009 N HIATUS RD Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33351

C@WS‘L FL ! Zip Code

8. The above named entily 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 agent.

SIGNATURE
Slgrature, typed or printed name of registerod agent and titke it applicable. {NOTE. Rogisterad Agont signatura required when ralnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_Lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D Added to Feas
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE a3 [ Delete TITLE h Change [ Addition
NAME COOPERMAN, STEVEN J NAME
STREET ADDRESS | 5009 N HIATUS RD STREET ADDRESS 9
N
civ.szP | FORT LAUDERDALE, FL 33351 sz | YA ﬁ_} f 222351
TITLE [ Delete TITLE [ change [ ] Additlon
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-s1-2P CRY-ST-2P
TILE O Getete TIMLE { Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2ZIP
TITLE O palete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 71P CY-ST-2P
TITLE . ) Delete TTLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CRY-51- 2P ’ CITY-S1-2P

12. | hereby cenlily that the informalion supplied with this filin g does not quality for the exemplions conlained in Chapter 118, Fiorida Statutes. | turther certify that the information
indicated on this report or su stal report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofered to execute this report as required by Chapier 607, Florida Statuleg: and that my name appears in Block 10 or Block 11 if

(7lo€ G457 M

SIGT'Ay AND TYPED OR PRINTED NAMEFFPIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




