\ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000063650 ; 05-01-2006 90402 011 ***150.00

1. Entity Name
SASHA'S INTERICRS, INC.

Principal Place of Business Mailing Address 4 U 0 7 5 8 1 8

1461 KINETIC RD, 1467 KINETIC RD.
LAKE PARK, FL 33403 LAKE PARK, FL 33403 .
T v T
Suite, Apt, #, eic. Suila, Aptl. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & Slals City & State 4. FEI Number Applied For
32-0078350 Not Applicable
Zp Country e Country 5. Certificate of Status Desired a Eg';gﬁdr:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHRENS, BARBARA :
1461 KINETIC RD. . Street Address (P.O. Box Number is Notl Acceptabla)
LAKE PARK, FL 33403
City FL [ Zip Code

8. The ahove named entity siit_)mits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agent and htle f apphicacle. (NOTE: Ragistared Agent signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHMANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD £ Delete MILE O Change [T Agdition
NAME AHRENS, BARBARA NAME
STREETADDRESS | 1461 KINETIC RD. STREET ADDRESS
CITY-S1-2IP LAKE PARK, FL 33403 CITY-ST-2IP
TITLE VPSD ] Delete TILE [ change [ Addition
NAME ERVEY, HEIDI NAME
STREET ADDRESS | 8289 HERITAGE CLUB DR. STREET ADDRESS
ciry-sr-2IP WEST PALM BEACH, FL 33412 CITY-57-21P
THLE [ petele TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11LE O peleta TTLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-S1-2IP
TITLE [ Delete TILE J change [ Adgition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STHEE? ADDRESS
CITY-S§1-ZiP CITY-S1-21P

12. | hereby certify that the informatiop.supplied with this fifing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this raport or suppmentyi report is true and accurate and thal my signature shall have the sama lega effect as if made under oath: that | am an officer or director
of the corporation or ] tee gmpowered (0 executs Ipig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an g A byi #s5 with all other like gfhpoweregf

SIGNATURE AND TYPED OR PRINTED NAME OFleXNG OFFICER DR DIRECM Date Daytrra Phene #

SIGNATURE:/

L




