2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000086912
1. Entity Name R i_'.. U
SARATOGA FINANCIAL SERVICES, INC. -
: 2063 0CT 20 PM 1256
Principal Place of Business Mailing Address \f r
839 COVENTRY ST. 839 COVENTRY ST. 8
BOCA RATON, FL 33487 BOCA RATON, FL 33487 D’lﬁ P bQEE FLU‘(!D A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0870717 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a ?g.gasqlﬁc:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
GARCZYNSKI, LEIGH
839 COVENTRY ST. Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33487
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registared ageni and lite il applicable. (NOTE: Registered Agent sigrature raquived when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  AadedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 pelete TITLE VvV [ Change & Addition
HAME GARCZYNSKI, LEIGH HAME CHARALes T, f! 9
STREET ADORESS | 839 COVENTRY ST, smeeraoress | 2294 CovemnT R 7.
cry-s-2¢ | BOGA RATON, FL 33487 oiry-ST-29 Apcd [Rodepy  Fi. 334F7
e O tetere TLE = . ._, —oy- :jPl Change [ Aoditian
NAME NAME 715'1- b-'__ ?{
STREET ADDRESS STREET ADDAESS 107070 mUj T M"?“ Do
CITY-ST-ZP CIY-ST-2IP
TMLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TmE 0 Detete THILE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CArY-St-2P
TLE T Delete HLE O change [ Additicn
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE ] Detete TILE Dchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1hereby certify that the information supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address. with all other like empowered.

SIGNATURE:




