FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P00000063428 04-07-2008 90041 032 ***150.00

1. Entity Name
SACANDAGA INVESTMENTS, INC.

Principal Place of Business Mailing Address ‘ Q““ B“ 633

3143 ARBOR LANE 3143 ARBOR LANE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 i .
R A b
Suite, Apl. #, etc. Suitg, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1022577 Net Applicable
i Country e Country 5. Certificate of Status Desired |} E‘?ﬁ';;lﬁ?:dmmal
6. Name and Address of Current Reglstered Agant T 717 Name and Address of Now Rapistered Agent™
Name
SAMUELS, HARRY M
2901 STIRLING RD.., Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 307 e
FORT LAUDERDALE, FL 33312
, City FL l Zip Code

8. The above named entity suk

e purposa of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the pbligations ot r

v/ fof

ryﬁm o yﬁwd rwy! registered apent and nte if appicable, {NOTE: Regisiered Agent signature reauired when reinsiatng| DATE

FILE NOWI! F IS $150.00 9. Election Campaign Financing $5.00 May Be

After May ee will ba $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE DPST O delete TLE [ change [ Adaition
MAME SAMUELS, HARRY M NAME
STREET ADDRESS | 290H STIRLING RD. STE 307 STREET ADDRAESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-21P
TILE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly -S1- 2
TITLE [ oetete TILE [DChange [ Addition
NAME - NAME - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P
TITLE J petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP
IMLE [ detste e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-§1-21P
TITLE O Detele TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-Si-2Ip = CITY-51-2p

jir g does not qualify for the examptions contained in Chapter 119, Florida Statutas, | further certify that the information
and accurate and that my signature shail pave the same legal etfact as if made under oath; that f am an officer or director
ared to exacuta this report as required by Cjfapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cenii% that the information supplied with thi
indicated on this report gf eport |
of the corporation
changed, or on

— v/ Juf
SIGNATYRE: y -
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC"O‘ Date Dayurne Phone ¢

\



