.‘ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000060540

1. Enlity Name
SARASOTA CROSSINGS, INC.

' Feb 05,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

30 WEST MASHTA DRIVE 30 WEST MASHTA DRIVE
SUITE 400 SUITE 400
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

OO RFE RO

01192007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Apptied For
01-0717826 Not Applicanle

L ) $8.75 additional
5. Certificate of Status Desired O Fes Requirad

6. Names and Address of Currant Reglsterad Agent

PUYANIC, MAX D

30 WEST MASHTA DRIVE
SUITE 400

KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signatura, yped or pnntad name of registered agent ang tlls If gpplucabie.

{NOTE Ragisierac Agant signature required when remnstating) DATE . |

-'_FILE NOWIl FEE IS $150.00

"~ Aftar May 1, 2007 Fee wlil be $550.00 Trugt Fund Contribution.

8. Election Campaign Financing

5.00 S HODOADESRER '
S | 213 07-E00TA-0e0 150,00 |

10. OFFICERS AND DIRECTORS [

e D T o
NAME PUYANIC, MAX D

STREET ADORESS | 30 WEST MASHTA DRIVE, STE 450

CITY-5T-2P KEY BISCAYNE, FL 331489

TIME

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S7-21P

TITLE

NAME

STREET ADDRESS
CAy-ST1-21P

THLE
NAME

STREET ADDAESS
CITY-ST-2P

e
NAME .
STREET ADDRESS |, S ’ '
CTY-ST-2IP '

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supgiied with this filiné; e! ’ not qualify for
indicated on this report or supplementaf report s true an urate and thga
of the corporation or the receivir of truflee egfowered toeikecute thi
changed, or on an attachmentyvifdaryhddrg i ike, 9

SIGNATURE:

e exemptions contained In Chapter 113, Florida Statutes. | further certify that the information |
y signalure shall have the same legal effect as if made under cath: that | am an officer or director .
efort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE lﬂ? TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date ) Caytime Phons #




