2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P01000091113 Apgjf,feig?; O?Ssi’ft?

1. Entity Name

1,SADDLE BAY HOMES, INC.

Principal Place of Business Mailing Address
655 NORTHEAST 125TH STREET PO BOX 610141
MORTH MIAMY, FL 33181 NORTH MIAMY, FL 33161

RN MR

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Ao

36-4496597 Nol Applicable
$8.75 additional
8. Certficate of Status Deslred IX Fee Required

6. Namg and Addraess of Current Registersd Agent

355%@’%322??1%7»4 STREET DO NOT WRITE
NORTH MIAMI, FL 33161 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. i am famitiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
‘Sigreiurs, fypad o1 prired nama of iegintared agent &nd 1o if apoicate, {NOTE. Regisiared Agent signatusa required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contzibution. O  AcdedtoFees
10, QFFICERS AND DIRECTORS [
TIMLE PSD
::;En ADDRESS ;g;‘ :”g:TﬁgigT 125TH STREET UDD}:H}D?DE;E;BB
It A A7 - -0 [}
v | M B Satbr (4/20/07-50150-001 158.7
TITLE VTD
NAME ST. PRIX, SHAWN

STREET ADDRESS | 655 NORTHEAST 125TH STREET
CITY-ST-7P NORTH MIAMI, FL 33184

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2¢

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

12. | hareby ceriify that the Information supplied with this fiing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. 1 further certify thal the information
indicatad on this report or supplamenta! raport is true and accurate and that my signature shall have the same legai effect as ¥ made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to execute this report as required by Ghepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: __/JLs e Sy ST P0% o /fﬂ 3905 9481 oo

SIGNATURE AND TYPED OR anreu’mayor SIGNING OFFICER OR DIRECTOR Daybme Phona #

!




