2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000144791

1. Entity Name

SASSO INVESTMENTS, INC.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90050 048 ***150.00

“"TRAGER, ROSS
1000 N HIATUS ROAD
PEMBROKE PINES FL 33026

Name

Princigal Place of Business Malling"Address

PO BOX 840009 ' PO BOX 840009

HOLLYWOOD FL 33084 HOLLYWOOD FL 33084 5 0 0 1 2 5 5 3
ZJ" _5‘ w 6 7 S ¢

Suite, Apt. #, alc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Numbe Applied For
%//{M M /é /f /\;ﬂzf Not Applicable
i 2029 County zp County 5. Certiicate of Status Desied [ gggfq Addilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agen

dﬂ—a—i I s

SIGNATURE

8. The above named entity subrnlts thﬁ dtement for the urpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

St 3/ ox

Signature, typed o prrted name ol regrsierad ageni ard bitle if apphcable (NOTE. Regrstered Agens signatuie requared whan reinsiating ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TtE D [ etete HTLE [ Changa [ Addition
NAME SASSO, ROSS o NAME
SIREET ADDRESS | 1000 N HIATUS RD STREET ADDRESS
ciy-s1-ziP. | PEMBROKE PINES FL 33026 CITY-ST- 2P
TITLE [ oetete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS I o s = —
CTY-SToap e - T LS e T - e T e
TITLE [ Deete TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
ITLE . elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

of the corporation or the receivg
changed, or on an attacia

SIGNATURE:

®n address,-wil all other liker@mpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report 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
ustee empoweLgd to executg,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

v febo oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dais Daytrne Phone #




