FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # P00000009701 02-15-2008 90002 035 ***150.00
. Entity Name
SARA SKICONE CORPORATION
Principal Piace of Business Mailing Address FUU MY v o~
5009 N HIATUS RD 5009 N HIATUS RD : '
SUNRISE, FL 33351 SUNRISE, FL 33351 ;
R e WU WAA TR
G Tl
" - fh(:} .o
Suite, Apt. #, elc. Suite, Apt. #, etc. . CR2E034 (12/06)
City & State City & State 4. FEI I*:Iumbef‘" "~ |Applied For
65-0975755 : ~| Mot Appicatle
Zip Country Zip Couniry 5. Ceniicate of Satus Desired " =[] g‘g‘.giﬁiﬁtioﬂal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name W L

COOPERMAN, STEVEN J

5009 N HIATUS RD Sireet Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33351 :

City FL | Zip Code -

8. The above named entity submils this statemeni for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE hd
Signature, wperf or primed nama of registerad ageni and tite if applicatle. (NOTE: Registered Agani signature required when rinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
140, | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
MLE D O pelete TITLE finrerized PepVPSB’ﬁO:l\Vﬁ Clchange  [A Addition
HAME COOPERMAN, STEVEN J NAME SOt Schoen e K-
STREET A00RESS | 5009 N HIATUS RD ST ADDRESS | S0} M. Hhadhos Rond
CITY-ST-21P SUNRISE, FL 33351 ciTy-§1-2IF Smr'.g, Fr. 239%5)
TITLE [ Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O efete TIE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TITLE O Dekete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cmy-§T-2IP
TILE 7 Delete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§1-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or tryftee empowafed to execute this report as réquired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ss, wijh all other like empowered.
SIGNATURE: 2/ul’ 0‘; ;. 95+ 5. 7270

SIGNAYTEjI TYFED OR PRINTED NAMT\SIGNING OFFICER OR DIRECTOR




