FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000003922 (03-28-2006 90128 019 ***158.75

1. Entity Name

5G SARASOTA, INC,

Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA, PENTHOUSE 18 2 ALHAMBRA PLAZA, PENTHOUSE 1B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S XA AR AL R S
50 8 .NOFTUHLAKE BWD 1650 S 0OPTHLAKE DLUD.
Ss.uilt\?{ Ysp Sonmt Y<o 03172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Numb, Applied For
BLTRHoRTE  ofineg S’ﬂ/ O\ HeuTE. spangs FL jdq' j’ ’7 7 T0 q Not Applicable
Zi Countr (! ury ' - i
=2 1701 5% F}(yl NoLE, 325 30 | S .C‘iOH ;"'M oLe 5. Certiticate of Status Desired gg-gfqﬁf:é‘ma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterod Agent
Namea
MURAI WALD BIONDO MORENOQ & BROCHIN P.A. ‘?Atxkfrb‘:fé 'F-N LE'CCN/E%?) -
2 ALHAMBRA PLAZA, PENTHOUSE 1B sl Addrgss (P.O. Box Number is Not Accepigole
CORAL GABLES, FL 33134 080 S \oPht L e, Bu D,
SUATE WSp
Ci ZipCode .
TR HOUTE S0006S FL | %%/

8. The above named entity submits this statement lor the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

B {4 Il

Signature, typed of prntad name of registered agent and lise i applicable. {NGOTE: Regislersd Agenl signatune required when reinsatng)
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRS- 1 pelete THLE [ Change [ Addition
RAME ShADOL V. \.EU:_?_,SE UD.#45s NAME
50 S-NoRTHLAKE BLUY.
STREET ADDRESS | o STREET ADDRESS
are-st2e | ALY RUOITE S PRINGS FL 2 170 I CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME HAME
STREEY ADORESS STREET ADRESS '
CITY -ST-21P GITY-§1-21P
TILE ] Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
THLE (7 Detete TME O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-21P
TILE [ Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TIME O Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZP

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or dirgctor
of the corporation or the receiver or trustee empowered to executa 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 altachment with an address, with all other like empowered.
SIGNATURE: __ v M—\, 3 Z//K H76Y5SS 2S5

SHEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




