FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
SARAC, INC.
Principal Place of Business Mailing Address
1920 REED HILL DR. POST OFFICE BOX 1126 5Y/] 01 45 35
WINDERMERE, FL 34786 WINDERMERE, FL 34786-1126
T s I DORRAER AR AT 010G
Suite, Apt. #, etc. Suite, Apt. 4, stc. 03082006 chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2294081 Not Applicabla
ap Country Zp Couniry 5. Certificats of Status Desired O gse';g‘ Sf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Bax Number is Not Acceptable)
4TH FLOQR
MIAMI, FL 33145
City i FL | Zip Code

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

SIGNATURE
Slgnature, typad or printad name of registeract agant and ttie Iif applicabls. (NOTE: Fegistarad Agent signatura required when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ Delete TMLE [ Change (] Addition
NAME CARA, SHARAN NAME
STREET ADDRESS | 1920 REED HILL DR, STREET ADDRESS
CITY-57-2IP WINDERMERE, FL 34786 CITY-5T-ZP
TITLE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P : CIY-§T-2IP
TITLE [ Detere TMLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T peleta TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [73 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ered to execute 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 a ss, with al! other like empowerad.
/19 /06  4P3R-%),
1 / Dan

SIGNATURE: Daytivs Prona ¥

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™ ——————— =it



