2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000103127™" Apr 23,2007 08:00 Al
1. Entily Name
r f
SAR CARUSQ, INC. SCC etary 0 State
Principal Place of Business Mailing Addross
2000 S OCEAN BLVD #2M 665 STEWART AVE
S e Hll“ll’ m Ilm Hl” ||m ||W||‘|”‘|” ||||| "m ”l‘l”l}l ’ll‘ll‘ “ III’
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl #. elc. Suito, Apl. #, ctc. 1st MOORE CR2E034 (10’06)
Cily & Stale City & Stalo 4. FEI Number _ Appilied For
65-1150305 Not Applicablo
Zip Country Ze Couniry 5. Cerlificato of Status Desired O geae'ggql‘:?;‘mo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARUSO, SEBASTIANC :
2000 S OCEAN BLVD #2M Strect Address (P.O. Box Number is Mot Acceplable)
POMPANO BEACH FL 33062
City FL Zip Code

8. Tho above named entity submils this statoment for the purpose of changing its rogislerad office or registered agenl, of bolh, in the Stale of Florida | am familiar wilh, and accepl
the obligalions of registored agont.

SIGNATURE
Swgnatura, yped of prited noma of regslered agenl and Wi i appheatle. {NOTE: Rogistarad Agant sighalure required whan ranstating) s DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet.i Will Be $550.00 Trust Fund Contribution, []  Added to Fees
. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ] Gelele i UOOOONT2ER44  Olonnge [ Adaon
i, CARUSO, SEBASTAINO ta 0S/04/07-50023-020 150,00
STIECT ADORI 5 | 2000 S OCEAN BLVD #2M STR 11 ADDRESS T '
LIy S1 -7 POMPANO BEACH FL 33062 CITY-S§1- 7IP
e {1 Delete me O change [ Addulion
NAME NAME
STREET ADERESS SIREE] ADDRESS
GIY-81-71F CIyY-s1- 2P
T [ Delete it O change  [Z] Adaition
NAMI. NAME,
SIREIT ARDRESS SIRELT ADDRESS
CIY-S1-2IP CIY-S1-2IP
ni¥ {7 Delete nne [ Change [ Aodilion
NAME ) NAME
SITHE | ADDIR S5 STREL1 ADDRESS
cliy-sl-/1p ClY-81-2I1P
Ty 1 Delele i1y O change [ Adehitian
NAMI 7
SIRLET ADDRI 8% SIRIET ADDRESS
CITY-SI-21P CIyY-s1-2p )
. [ pelete Tine . [ change [ Addition
NAMF NAME ’ ’
STRELTADDRESS SIREFT ADDRESS
CIY-§1-2p CIlY-S1-2)p

12. | horeby certify that the infermation supplied with this {iling doos not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cenify that the infermation
indicatod on this report or supplemental report is Iruo and accurale and thal my signature shalkt have the samo logal offect as if made under oalh; thal ! am an officer or direclor
ol tha corporation of the roceiver or truslee empowered 10 oxocule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

/¢
S|GNATURE:%£M_Y§§EL&/\EMAO 4-{-071 § Ale1e83

PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dare Dayirma Prong 4




