2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCOWVENT # P00000048088 Mar 27,2006 08:00 AM
1. Entiy Naros Secretary of State
SAUL PROPERTIES, INC.
Principal Piace of Business Maifing Address
961 NW 31 AVE. 961 NW 31 AVE.
T B AR R e
2. Prnopal Pace of Businass 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/05)
Cny & State City & State 4. FEI Nurber Appliéd For
65-1 0051 30 Nolﬁ}rppﬂr‘ai
Zp Cauntey Zp Country 5. Cerifficate of Status Dasired [} ﬁg gesq‘:f::mml
I 6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agem )
Mame
SGA {JL f\i\ﬁJf%H‘{NAVE. - Slrest Address (P.Q. Bax Mumber is Not Acceptable)
POMPANOQO FL 33083
City FL T Zip Cade

8. The above named erfily submits this statemant for the purpose of changing its registered cffice or registerad agent, or bath, in the S(ate of Florida, | am familiar with, and accep
ihe chligations of registered agent.

SIGNATURE =

Syrwture. Syownl of primea nare of (eg-srared agerl and title  applicabl (NOTE Regivtered Agent snalus myuqed when renstaieg; BDAYE
FILE NOWO | aast ‘ . , :
9. Etsction Campaign Financing $5.00 Moy Bs

o Aﬁer May 1, 2006 Fee WIH HE $550 uﬁ‘m s Trust Fund Conribaion, 1] Added to Fees
_ Make Check, Payabtq to ﬂoﬂﬁa pepaﬂm§m o1 %‘tat_gﬁ

10. . OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 ) )
TILE PRES [ pelete TIME {lchange {7 Additien
NAME SAUL, JOHN _ NAME _

STOLET APORESS 1861 NW 31 AVE STFEET AQDRESS ~ UDD0O04a1 102

TTY-ST-ZP | POMPANQ FL 33069 GiTy-§T- 2P ; D4711/06-80019-003 150,00

e 3 peleta T [JChange [} Additian
NAME NAMTE

STREET ADDRESS ' S1ALE] ADDRESS

CRY-S5-21P CITy-S5T- 2P

it T Detete i {3 changs 3 Aduiticn
NAME AN

STRECT ADDRESS STHLE T ABTRLSS

ciry-s1- 19 CIFY -53- 27

Tne ] Delets LRE I Change {7 Addition
NAME NAKKE

STREET ADORESS STRECT ADDRESS

CilY-51- 0P CiTY-ST-2P .

IME 1 Detete THE O Gtenge  [J Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 210 UTY-ST-77

TRLE T Dewete Huld ) onange 1 AddiGon
HAME HAME

STRIEL| ACORESS STREET ADDPESS

CITY-§1-21P 4 CirY-8T-0p

s {ilingfdoes not qualify for tha exempions contained in Set:mn 144, Flosida Statwmes 1 funther cantify hat tha infacenation
e ard focurate and that my signature shall have the same lagat afiect as if made undar oath, that | am an officer ov_direclor
erad i execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 11
ith g§ other ke empawerad.

12. § heseby certify 1nat the informatian eu
indlicated on this report or supplemental oot
cf the carporation ar the receiver of trysled em|
if chianged, ar an an altachment wilh 4n adNess

SIGNATURE;

-

BN ATUNE AND TYFED 6R PRIIEIT N AMETE SIENING OFFICER OR DIRECTOR Forrres Traitien P & N




