2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000063428

1. Entity Name

SACANDAGA INVESTMENTS, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90392 022 ***150.00

Mailing Address

3143 ARBOR LANE
HOLLYWQCD, FL 33021

Principal Place of Business

3143 ARBOR LANE .
HOLLYWOOD, FL 33021

2. Principal Place of Business 3. Mmailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-1022577 Not Applicable

i Ci K Lyt

2p Country Zie oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - — - - -

SAMUELS, HARRY M
3143 ARBOR LANE

Street Address (P.O. Box Numb,
o1

is Not Acceptable)
STiAlivg oAb

HOLLYWOOD, FL. 33021

Sy 207

Cw’— (BudEadscd,

FL

£

SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

‘&gm‘(u. typed cf printed name /u{egislma ‘agent and Gda 4 apphcable.

(NCTE. Registerad Agant signature requirad whaen reinstating}

/e /0L
¥

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2006 Feo will he $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PD J oetete e yislsiT Ol Change e Addition
NAME SAMUELS, HARRY M NAME

STREET ADDRESS | 3143 ARBOR LANE STREET ADORESS

CITY-ST-ZP HOLLYWOOD, FL 33021 CITY-ST-2P

TIE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY - ST- 2P

TITE [ oelete TiTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-ZP

TILE [ delere HTLE O cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-SF-2P

TITLE O vetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Ciy-§1-7p ciY-s1-2p

TLE 1 pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-2P CITY-ST-2IP

12. | hereby certify that the unlormahon supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusie empowered 10 ex
changed, or on an atach ith ag/Address, with all ot

SIGNATURE:

e empowered.

accurate and thal my signatura shafl have the same legal effect as if made under oath; that | am an officer o/ director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111t

(osv)9¢¢. 12 3

folee

[« sas)‘wne AND TPED }aﬂmmeo NAME OF SIGNING OFFICER OR DIRECTOR




