FILED

2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000111838 04-04-2008 90031 032 ***150.00
1._Entity Name
SAYAN DEVELOPERS, INC.
1
Principal Place of Business Mailing Address LA
| 3211 PONCE DE LEON BLVD, 32171 PONCE DE LEON BLVD. .

SUITE 301 SUITE 301 . o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
B OGRS

Suite, Apt. #, etc. Suite, Apt. #, stc. 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

56-2299933 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesq::f:;ﬁ""al
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BARKER, REX M
3211 PONCE DE LEON Street Addrass {P.0O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33134
City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent. or beoth, in the State of Florida. | am farniliar with, and accept
the obligations of ragisterad agent.

SIfNATUHE
Sigratune, typed o printad name of registered agen! and title il applicabie. {NOTE: Registerad Agent signsture requited when reinsiating) DATE
FILE NOW!!! FEE IS s.lga:_&; K 9. Election Campaign Financing $5.00 May Be
"After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. (W] Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE D Clange [ Addition
HAME MILTON, JOSEPH NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS
CITy-ST-2F CORAL GABLES, FL 33134 OTY-5T-2F
TITLE VPD [ celete s D crange [ Addition
MAME GIL, YOSI HAME
STREET ADORESS | 3211 PONCE DE LEON BLVD. | STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CiY-ST-2F
TME ST O betete 13 Dchange [ Addition
NAME BARKER, REX M NAME
STREET ADDRESS | 3211 PONCE DE LEON, STE 301 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CiTy-&T-2p
TLE L] elete mE Ochange [ Addition
MAME MNAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE O erete TMLE Qcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-51-2p CITY-ST-2P
HITLE O vetete TLE O change [ Asdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby cerlify thas the information supplied with this filing does not gualify 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 lagal effect as # made under oath; that | am an officer or director
of tha corpgration or the receiver ar trug{ee empowered to axecije this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a
7,’/ 3;/ 04 (395)¢60-6300

Daytime Phone #




