o

..2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Apr 30, 2007 08:00 AT

DOCUMENT # P02000100863 Secretary of State
- Entity Name
SARAC, INC.
Principal Place of Businass Mailing Addrass
1920 REED HILL DR, POST OFFICE BOX 1126
WINDERMERE, FL 34786 WINDERMERE, FL 34786-1126
TS R S W SO AW
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 04242007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
56-2294081 Mot Applicable
Zip - Country ae C ountry 8. Centificate of Status Desired 0O Efe';i L’:;:’:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)

4TH FLOOR
MIAMI, FL 33145

City . FL [ 2ip Code

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. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sgratute, typsd o prinied name of rpgisiered agent ang 1iile If applicable, (NOTE: Ragistara AGent Signature requirad whar reinstaing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Moy 1, 2007 Fee will be $550.00 Trust Fund Contributien. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ changs [ Addtion
NAME CARA, SHARAN NAME UDDDl'HJMRESE:
e e = -
STREET ADDRESS | 1920 REED HILL DR. STREET ADDRESS 35/ 16,07-80063-020 150,00
CITY-ST-2P WINDERMERE, FL 34786 CIrY-S1-2P
TILE [ pelete mE CJchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CTY-ST-7I1P
TITLE 21 Detete e O change [ Adeition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7P . . - CiTy-8T1-2P
TTLE O Deiete TITLE O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE 2 Delete TITLE (O cnange [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Crry-41-21P CITY-ST-2P
TITLE . T Delete TITLE . O3 Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-53-2IP

12. [hereby certify that the information supplied with (his filing doss not qualify for the exemptions cantained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears jn Blgek 18or Block 11 it
changed, cr on an attachment with an address, with all other ke empowered. C

2067301

SIGNATURE: Cle Pengeur ojl didd (e

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Y




