FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT S o
DOCUMENT # P01000077634 ecretary of State
(03-31-2006 90016 024 ***150.00

1. Entity Name
SAULSAR ENTERPRISES CORP.

Principal Place of Business Mailing Address
140 SE 5TH AVE. 140 SE 5TH AVE. ’
BOCA RATON, FL 33432 BOCA RATON, FL 33432 5 0 0 U 7 5 7 7
T = VRO ARSI
Soo € ST pus e e STk
Site. Aot #.8te. - <14 Suite, At #. elg. S140 03082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Goew faror, FL Locy RaTor s FL 65-1127464 Not Appiicabie
3?& % Coun‘tyj‘#" Zip3 s (:ounif)f} s 5. Certificate of Status Desired [ g:'ggmﬁf:é"""a'
8. Nama and Address of Current Reglstered Agemt 7. Name and Addross of New Reglstered Agant
Name .
SOBLE, STEPHEN STEES .fogc{
140 SE 5TH AVE. Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432
3ov S€ STV pE persToe
Y Bosy Rpror FL | %%z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- the obligations of registered agent.
{ sianaTURE ST EPHE fﬂﬁ’-{ /%&V M’ Dz/?/aé

Sugnature, typed or prirvied nama of ragatensd agenm and te 4 apphcabe. ngﬂqrw chﬂtsgrmum reGuIrad when reinsiatng)
L4

FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFAICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
e P 1 Deete nme P ES LoET _ 3 change [ Addition
NAME SOBLE, STEPHEN NAME SoBLE STE PHE ‘),; £ ofo
STREET ADDRESS | 140 SE 5TH AVE seraoness || 30 §E S pv Ve
crv-sT-2p | BOCA RATON, FL 33432 OmY-57-21P Boer paroey Fr 3T4I
TRRE ) O velete e $E r:#-fﬂ"?’ sreom : Clchange (] Addition
NAME SOBLE, STEPHEN NAME Sopes e YL
STREET ADORESS | 140 SE 5TH AVE swEToEss | g 0o 4F S PV
CV-ST-ZF | BOCA RATON, FL 33432 CITY-5T-2IP Lol Lovvr, gL II4 35
me O pekete TIME {7 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
IILE O petete TRE Dl change T} Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP GITY-ST-ZIP
TITLE 3 vetete TIE O change  [] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-7IP
TME 3 Delete TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-3P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplementat report is true and accurate and that my signature shalt have the same jegal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, aith all other like empowerad.

Sreatsr Sog LE fazs 3/9/0 ¢ SU-347-917
7 Date

PRINTED MAME OF SIGNIHG OFFICER OR DIRECTOR Daytme Phona ¢

SIGNATURE:




