2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P02000045152

1. Entity Name

SARA GOBOTCHIE, INC.

Secretary of State

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

SUNRISE, FL 33351

AL

AT

03212007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE =TV FomedFor
03-0435707 Nol Applicable

0 $8.75 additional

§. Centificata of Status Desired Fes Required

6. Name and Address of Current Registered Agont

5000N HIATUS KD - DO NOT WRITE
SUNRISE, FL 33351 IN THlS SPACE

8. The above named antity submits 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 obligalions of regisierad agent.

SIGNATURE
Signature typed ar printad nama of registered agant and bitie If applicable (NCTE: Rugislered Agant signaiure required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE D
NAME COOPERMAN, STEVEN !

STAEET ADDRESS | 5008 N HIATUS RD
CITY-8T-21P SUNRISE, FL 33351

TTLE

NAvE LI 7

) i Sl
[S;T::E; :ZT:ESS Q40T -00020-01% 150, 0

TITLE
NAKE

s DO NOT WRITE

ar IN THIS SPACE

NAME
STREET ADDRESS
Cy-§I-21p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that ihe information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have 1he same tegal effect as if made under oath; that { am an officer or director
of tha corparation or tha recaiver or trustee empowered to exacute this raport as required by Chapter 807, Flonda Statutes. and that my nama appears in Block 10 or Block 11.1f
changed, or on an atlac njvith an agldress, with all other hke empowered.

SIGNATURE: %: . 3I2l lo7 _ Q8¢-5m-410

IGNATLRE AND TYPED DURINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #




