FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000056446 ; 04-30-2007 90440 031 ***150.00

1. Entity Name

SANZARI AND ASSOCIATES EAST, INC.

Principal Place of Business Mailing Address

800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.

SUITE 470 SUITE 470

FT. LAUDERDALE, FL 33308  US FT. LAUDERDALE, FL 33303 US

800_W. CYPRESS CREEK RD, 800 W. CYPRESS CREEK_RD._ |

SU?;‘EEADZ g‘;‘c‘ S;“gg‘":gg 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
FT., LAUDERDALE, FL FT. LAUDERDALE, FL 02-0604498 Not Applicable
Zip Country Zip Country . i $8.75 additicnal
33309 USA 33309 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
LEGEL, LARRY AS
800 W. CYPRESS.CREEK RD. Sireet Address (P.0. Box Number is Not Acceplable)}
SUITE 470

FT. LAUDERDALE, FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, 1yped of phinted name of registared agent and ttle d applicable (MOTE: Ragistares Agent signalure reqLired when rensiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PTSD 1 oekete TITLE [JcChange  [J Addition
NAME SANZARI, TONY NAME
STREET ADDRESS | 2100 N. OCEAN BLVD., #805 STREET ADDRESS
CITY-57-7IP FT. LAUDERDALE, FLL 33305 CITY-ST-2IP
TITLE AS ] Delete TILE ] change (] Addition
NAME LEGEL, LARRY NAME
STREET ADDRESS | 800 W. CYPRESS CREEK RD., #470 STREET ADDRESS
CITy-ST-21P FORT LAUDERDALE, FL 33309 CITy-ST-ZiP
TITLE 1 Delete TILE Cl Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete TITLE {7 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE T Dalele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY . S7-2IP
TILE O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: évvwré&?e/ theey W@a- AS () G493 FFoo

SIGNATURE AND |jFEU ORrR PjINTED MAME OF SIGNING OFFICER DR DIRECTOR Dala Daylime Phone #




