) ) FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000107569 : 04-28-2005 90148 003 ***150.00

1. Entity Name
SAA & SON SERVICES CORP

Principal Place of Business Mailing Address 1 q 0 0 B 9 q 8

4505 N ROME AVE 4505 N ROME AVE

909 909
TAMPA, FL 33603 TAMPA, FL 33603
> T v RENRIAENG RN EA
Suite, Apt. #, etc. Suite, Api. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numiber . Applied For
20 -sY027532 Not Applicable
Zip Couniry Zip Country 5, Cerilicate of Status Desired a ?eae.;:l l‘:i‘fe“g“""a'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAA, JOSE J
4505 N ROME AVE Street Address (P.0. Box Number is Not Acceptabls)
909
TAMPA, FL 33603
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agant and litls if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
- ‘ﬁLE”NOW'ITl- FEE IS $150.00 "—8-Election Campaign Financing - -$5.00 May Be ™
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete THE Cl Change [ Adaition
NAME SAA, JOSE J NAME
STREET ADDAESS | 4505 N ROME AVE APT #9098 STREET ADDRESS
CHTY-ST-2IP TAMPA, FI. 33603 GiTY-ST-2IP
MLE [ pelele TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-§T1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§1-2IF
TILE 3 Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-Z1P
TITLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE [ Delete TmE - —[] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplie with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further cartify that the information
indicated on this report or suppipmenigireplrt Is true 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 receivepor iryside enpowered 1o executs this report as required by Chaptar 607, Florida Statutes; angf that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wity an 2ddregs, with ali other like empowered.
) 4 >
’ =
SIGNATURE: b 22/9

SIGNATURE Rnﬁ‘a‘ TYPED dﬂpmmzn NAME OF SIGNING OFFICER Of OIRECTOR / / / Date Daytrme Phone #
!



