FILED

WIEEE ‘ Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-28-2005 90047 009 ***150.00

DOCUMENT # P04000067319

1. Entity Name

SAS INSURANCE AGENCY, INC.

Principal Place of Business : Maiting Address A 4 0 0 3 9 8 q

5011 S. STATE ROAD 7, UNIT 105 5011 S. STATE ROAD 7, UNIT 105

DAVIE, FL 33314 DAVIE, FL 33314

TP v O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & Slaté City & State 4. FEI Nui Applied For

. ) - IO-{‘GSSI Not Applicable
Zp - & Country - - -| Zip. |- _f)ounlry . -5 Cortiscaia of Status Desired: - e ?333656 3;:1;&9@ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name »
MARIA DEL PILAR COLLAZO _ﬂﬂﬂ_bm COUAZO

165 NW 96 TERRACE - Street ﬁSdress (P.O. Box EuE Es Not Acceptable)
BUILDING 3, SUITE 304

PEMBROKE PINES, FL 33024
“pafie _FL | "“fg8o¢ |

8. The above named entity submits this statement for the purpase of changing its reglslered office or registered agent, or bath, in the Stale of Florida. | am farniliar with, and accept

the oblnga’uons of registered agent.
b fupk ColLAD alig oy

(NOTE: Registered Agen: signahure required when reinstating) DAﬂE

Tegistersfiagant end tirle if applicebls

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. O Addedto Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD O pelete THLE FIchange  [J Addilion
NAME MARIA DEL PILAR COLLAZO ° NAME
. STREETADDRESS | 5011 §. STATE ROAD 7, UNIT 105 STREET ADDRESS

cry-st-z¢ | DAVIE, FL 33314 . CTY-$1-2P

TLE VD [ Detete’ TIME O change {1 Addition
NAME .| COLLAZO, JUAN A : NAME

STREETADDRESS | 5011 5. STATE ROAD 7, UNIT 105 STREET ADDRESS

ciy-55-7P | DAVIE, FL 33314 . CITY-ST-2P

me - | Oodee [ VP T T T[T Chaige ™ 3K Addiion”
STREEF ADDRESS , smeetoveess | 5011 6. STATE. OAD7 6’”"’ 105)

CITY-S1-2IP CITY-ST-2P pDAVIC | F‘_ 333Lf

TITLE 3 Delete TME [ Change [ Addition
e T : NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-2P -

TINE _ O pelae TILE . O Crangs [ Addition
STREETADDRESS | .- . .o v - L ) . STREET ADDRESS

CITY-51-2IP , ' CITY -§1-2P

TE Jrraun o I neme T e ~ - ST : - === -« [5] Change— -[7] Addition
NAME = - e - NAME - . e e
STREETADDRESS | | STREET ADORESS

orv-stze [t amy-§1-2¢

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.97}3}(0 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 legal elfect as if made under oath; that | am an officer or director
ot the corporation or the receiver o trustee empowared ‘o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an addrass, with all other like empowerad.

SIGNATURE: ﬁ)ﬂp Uty - fesndnd 3/13/0(

BIGNATURE W rmmsxvaue OF SIGNING OFFCER OR DIRECTOR Dam 4 Daytima Phone #

-+



