FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000045152 s s 95;2’5 018 “r1 50,00

1. Entity Name

SARA GOBOTCHIE, INC.

Principal Piace of Business Mailing Address
5009 N. HIATUS RD 5009 N. HIATUS RDAD
SUITE 1 SUNRISE, FL 33351-7904

SUNRISE, FL 33351

e s AR NG Rt

Suile, Apt. #, Btc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Far
03-0435707 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desirec :
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPERMAN, STEVEN J

5009 N. HIATUS RD Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL ] Zip Code

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

SIGNATURE
Skgnaturo. typed or printed name of regisiered agen! and title if applicabla. (NOTE: Regsterad Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D [ Cetete TITLE [ Change [ Addition
NAME COOPERMAN, STEVEN J NAME
SIREET ADDAESS | 5009 N HIATUS RD STREET ADDRESS
CITY-5T- 2717 SUNRISE. FL 33351 CIy-57-2P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-57-7IP
TTLE [J Delete TVLE (O Change [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITy-81- 29 CITY-ST-71P
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 Detete TITLE [ change  [] Addition
NAME HAME
STAEET ABDRESS STREET ADDRESS
CHiY-S1-21P CITY-ST-2P
TWiLE 1 peiete TITLE O crange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
ClY-ST-2P CITY-ST-21P

12. { hereby certily thas the informalion supplied with this fling does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the rgcejvepor trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacy A rraddresg, with all other like empowered,
( ,[r?,ogé 51214

SIGNATURE: = [o |

m@e AND TYPED OR PRINTED NArE ? SIGNING OFFICER OR BIRECTOR




