2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000002567 Jan 13,2006 08:00 AM

1. Entity Name
S A S IMPORTS, INC. Secretary of State

Principal Place of Business Mailing Address
34855 LS #1 PO BOX 12219
UNIT #5 STALL 6-17 FT PIERCE, FL 34579-2219

FT PIERCE, FL 34992

LT O A

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AopEFor

65-1071086 Not Applicable

; $8.75 additional
5. Certificate of Status Desired [l Feo Roquised

6. Name and Address of Current Registered Agent

EQQEHRHS&S PlNés ROAD . - " DON OTWWQITE
FT PIERCE, FL 34945 N THIS SPACE

8. The above named entity submits this statement for the purpese 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
Sgnzture, typed or printed name of registarad agent and fille il applicabke. (NQTE: Registarad Agent signatura reaquired when reinstating) CATE - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [N Added 1o Fess
10, OFFICERS AND DIRECTORS | |
LE DP B
NAME BAKER, JACK

STREET ADDRESS | 8681 HIDDEN PINES ROAD
CITY-$T-2P FT PIERCE, FL 34945

e 010 et 4 01e 15000

STREET ADDRESS
CITY-5T-721F

TITLE
NAME

vy ' DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-TP

TTLE

HAME

STREET ADDRESS
CRY-57-2P

NANE
STREET ADDRESS

ciTY-51-2P < 2

12. | hereby certify that the informatio eqTihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this repert or suppl hort i€ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the recejyér o e erpbowered 16 exacute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Blagk 11 1f
changed, or an an attachmexit wil addiets, with ali other like empowered. ——

SIGNATURE: 4 TJack BAre€ [RESIDENT /fo9fol

T s1sMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Daytime Pnone *




