..+ '2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P01000091113 Apr 14,2008 08:00 A

1. Entity Name
SADDLE BAY HOMES, INC.

Principal Place of Business Mailing Addrass
655 NORTHEAST 125TH STREET PO BOX 610141
NORTH MIAMI, FE 33761 NORTH MIAMI, FL 33161

AR 0N A

04042008  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Y=o TR

36-4496597 Not Applicable

O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Curment Registared Agent

ggﬁ:%IéTf{HEQSWTNQSTH STREET Do NOT WRITE
NORTH MIAMI, FL 33161 'N TH'S SPAC E

8. The above named entity subrnits this statement for the purpose 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
Signature, Typad o printed nathe of registerad agent and e K applicable. {NQTE: Registerad Ageni signature requirad when reinciating) DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o UOD000294993, .
Aftor May 1, 2008 Foo will bo $550.00 | Tustfund Conirbuion. L1 Adaed o Fees 0424/ DB-RA043-0124 150, 00
10. OFFICERS AND DIRECTORS { I
TME PSD
NAE JENKINS, SARA

STREET ADORESS | 655 NORTHEAST 125TH STREET
CITY-S7-2P NORTH MIAMI, FL. 33161

TME viD
NAME ST. PRIX, SHAWN i
STREET ADORESS | 655 NORTHEAST 125TH STREET
ciry-st-np NORTH MIAMI, FL 33161

TIME
NAME

s " DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY -§1- 2P

TME

NAME

STREET ADDRESS
Cimy-§T-7P

TmME

HAME

STREET ADDRESS
CImy-5T- 19

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cantify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustes 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 address, with all

7T RSRATURE AKD TYPED OR PRINTED OFFICER OR ISRECTOR /" Dwpime Phone #

SIGNATURE: /Y Lpn L SKQWN ST. fox. ‘f!‘# J_’OS (dt)?ﬂ‘@l 007D
{




