08-10-2007 900 150.00

2007 FOR PROFIT CORPORATION - |L_PQ40001 34427

ANNUAL REPORT . . . SECAETARY OF STATE
DOCUMENT # P04000134427 - - DIVISION OF CORPORATIONS

1. Entity Name

SASTHOM INVESTMENTS, INC. a7 SEP 20 PM 1217

Principal Place of Business Mailing Address AN
7105 NW 83 ST 7105 NW 83 ST
TAMARAL, FL 33321 TAMARAC, FL 33321
e e A A A
1G5 Nw . 33 sT Y0S Nw 93 sT

Sulle. Apt. 8. gtc. Sute. Apt. 4. eic. 05112007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For
T A MA R.A C F L. TAMAR—A C F L. 20-1672730 ot Applicable

Country Zip Country - . 8.75 i
3 33 ?'{ a@.ﬂ Wﬂ RD ') ) ') Zl ,)M WAR.].) 5. Certilicate of Status Desired ad fu Reql?dr:&ﬂona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt

- hame
DOMINGUEZ, SAUL
7105 NW 83 ST Street Adorass (P 0. Box Number is Not Accaptable)

TAMARAC, FL 33321

City FL I Zip Coge

8. The atiove named antity submils this statement lor the purpose of changing its registersd oifice or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE

. . VD40 O prinled narne of recstered agerd and bile # ADDRCEDN (NOTE: ReGaiesd AGers LQNRahs ¢ 100Weg when rengiging) DATE

.

FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 14, 2007 Teust Fund Contribution. O added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P 7 Delete 1114 [ Crange [ Adcition
NAME DOMINGUEZ, SAUL AME e
STREET ADDRESS | 7105 Nw 83 ST STREET ADORESS : R L '“"IA ',""' = L
arsi-p | TAMARAC, FL 33321 CRY.57. 7 rrpg— g i.*é*%[![!_ il
T O Delete TIE O crange ] Adcition
MAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-27 CITY-ST-2P
TME O Delete E O change 7 Addition
NAME NAME
STREET ADDRESS SIPECT ADCAESS
CITy-57-21P GITY-5T-2iP
(T3 O oeee THLE . O cunge O agcivon
HAME HAME
STREET ADDRESS STACET ADDRESS
CNY-SI-2P Y51 2P
e [ Detete TnE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Ciry-§1- 29
TLE U Detete e 3 Change (] Agdition
NAME NAME
STREEV ADDRESS % q 2 STREET ADBRESS
CITyY-ST-24P D CY-S1-7IP

does not quality for the exemplions contained in Chapier 119, Florida Siattes. | further cenify that the inlormation
s.gccurale and that my signature shall have the same legal sffeci as if made uncer oath; that | am an officer or direcior
D) ered 10 Axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12. 1 hereby certily lha the infdhmation subplied wiRthis filing
ingicaled on this report or supolemental repgo g
of tha corporation of the receiver of lrusie

changed. o on an attachment wnuth all pihgr like ampowered.
SIGNATURE: g Sav/ Domugre? 05-3(-0%

smunmmn TYPED OR PRINTED NAME OF $10MING OFFICER OR DIRECTOR Dute Dayuma Prons &




