‘ FILED

] éo;s FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000095455 5 - 02-07-2008 90028 034 ***158.75

1. Entity Name

SEA-SAW ASSOCIATES INC.

Principal Place of Business Mailing Address &““?‘“ e
34505 OCEAN BLVD STE 701 1 KENSINGTON MANOR
PALM BEACH, FL 33480 MIDDLETGWN, NY 10941

W

01092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N AoPIaFS

32-0029290 Not Applicable
i ‘ $8.75 Additional
5. Certificate of Status Dasired /h' Fae Raquired

6. Name and Address of Current Ragistered Agent

Tz??wgiyﬁcRﬁEi AVE DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in tha State of Florida. | am lamiliar with, and accept
the ohligations of registerad agenit.

1ocimv-st-ae MIDDLETOWN, NY 10941

SIGNATURE .
. Sagnature. yped or prinied name ol registered ageni and tlle il appkcanle (NOTE: Registered Agenl s:gnalure required whim renslatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . ] i OFFICERS AND DIRECTORS [
(1113 I PTD ) ;
RAME KOLAN, STANLEY

STREET ADDRESS | 1 KENSINGTON MANGQR

me VPSD Vice Srphs u\er\‘\
HAME KOLANMATFHEW 5 D - Lf\(._&\{
STREET ADDAESS | 1 KENNSINGTON MANOR

CITY-ST-2IP MIDDLETOWN, NY 10941

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2Ip

TIRE

NAME

STREET ADDRESS
CITY-S5T-2IP

FITLE

NAME

STREET ADDRESS
CiY-ST-2I9

12. | hergby certify that the information supplied with this filin 3 does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the informatian
indicated on this report cr supplemental report is rue and accurale and that my signatura shall have the same legal affect as if made under oaih; that | am an officer or directer
of the corporation or tha receiver or Irustee empowered 1o axecuta this repon as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Black 11 if

changed, or on an attachment with an addrags, with all ather like ampowarad.
SIGNATURE: Sramey \ Folan Rees. Nagn 645 (4 GaR
sn;u/.qyﬁ'ﬁn ™ 57 PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Dayume Prone &

~ e




