FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000045152 55 02-15-2008 90002 036 ***1 50,00

1. Entity Name
SARA GOBOTCHIE, INC.

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

SUNRISE, FL 33351

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““II‘ m "M Hm Im

BRI

Suite, Apt, #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0435707 ot Not Applicable
7 - P "
P Country Zp Country 5. Certiticate of Status Desired 0. 58'75 Md:tlonal
i . Feo Required

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

Name N
a0

COOPERMAN, STEVEN J

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

City FL l Zip Code -

8. The above named entity suhmits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatwe, lyped or printed name of registered agent and litla i applicabla. {NOTE: Regislered Agenl signalute requirad when reinstating) - DATE
FILE NOWI!l .FEE IS $150.00 9. Eiection Campaign financlng 0 $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE fhubvor s zed presfn{-a'{\ve 3 Change ﬁ[ Addition
HAME COOPERMAN, STEVEN J NAME St Scheenian K
STREET ADDRESS | 5009 N HIATUS RD STRETADORESS | 53y .y ahs road
gm-si-P | SUNRISE, FL 333561 cay-ST- 7P nge, R 22351
TILE [ tetete TITLE T O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P CITy-ST-2IP
TITLE [ pelete TITLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-§T-21P CITY-5T-2IP
{MLE O Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2IP
TITLE [ Dalete TMLE [ change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2P
TiTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugie owered 10 grecute 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 @ . with all atler like empowered.
SIGNATURE: ?v/n / 0 8; g5y 5,1,3":,7‘”0

SIGNATURE AND WR PRINTED NAME OF STNIN OFFICER OR DIRECTOR




