2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000024752 Feb 28, 2007 08:00 AT
1. Enily Name Secretary of State
SATZ CONSTRUCTION, INC.
Principal Place of Business Mailing Addross
3613 CLEVELAND ST. P.O. BOX 813878
e IGO0
2. Principal Place of Busingss - No P.Q. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apl. ¥, otc. 1st MOORE CR2E034 (10/06)
City & Stalo o ) City & Stato - - - -4,-FEF Numbor  m .- . | Applied For
04-3843664 ] Not Applicable
Zip Country Zp Counlry 5. Certificale of Status Desired H/ gg':gqﬁ:’:;“o"a'
6. Name and Address of Currant Registarad Agant 7. Name and Address of New Registered Agent
Name
SATZ, ELLIOTT D
3613 CLEVELAND ST. Strect Addross {P.O. Box Numper is Not Acceplable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named enlity submits this statemant for tha purpese of changing its regisiared office or registered agent, or oth, in the Staie of Florida | am famdiar with, and accep!
the obsligations of registered agent - .

SIGNATURE
Signatur, typea of printed name of registarad agent and 1o i appheatle (NOTE; Ragrsiered Agen| signalutg requred whan remsianng) DATE
L FILE NQWIH FEE 1S ,5-150'00- it - =f ’ 9. Election Campagn Financing $5.00 May Be
- After May 1, 2007 Fe_e_a,WIII Be_SSSO._QQ R Trust Fund Contribution.  []  Added to Fees
Make Chieck Payable to Florida Department of State !
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e BT [ Delele 1L [ change  [_] Addilion
NAME SATZ, ELLIOTT D NAMI,
STREET ADDREss | 3613 CLEVELAND 8T. SIRCT ADDRSS
CITY-S1- ZIP HOLLYWOOD FL 33021 CITY-51-21IP
e VE,5 B [ Delole TE TooT o - [ change ] Anaution
NAME SATZ, MARC'A A NAME
SiReE] auoRess | 3613 CLEVELAND ST. SIREET ADDRESS LOrrmsis T 445
oy-sr-ar | HOLLYWOOD FL 33021 CIY-5T-71P 3090720009018 150,75
e 1 pelere THLE [ change [ Adaition
NAME NAMF,
STREET ADORESS ' SIREET ADDRI S
iy Sppe —— e CIMY-8T-40 -

TnE O Detete TNE [ Change ] Adaition
MAME NAME
SIREET ADDRFSS SIAEET ADDRESS
CIrY-S1-2IP Iy -5l 21
THLE [ pelete Tine [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LE.[IY-S[ e CITY-$1-2iP
THLE  Delete L O change [T Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-St1- 2P CITY-§1-2IP

12. | hereby certify thal the informalion supplied with this filing docs not qualify for the axemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurato and thal my signature shall have the same Iec?al affect as if made under oath; that { am an officer or direclor
of the corperation or (he receiver or trustee empowered to execuln this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like ompowercd. ?5

]

SIGNATURE:  Gosss (S bep— Eppyorp. T Youjor G274

SIGNATURE AND TYPED OR Pnnnl-:[) Ny’.u-: OF GIGNING OFFICER OR DIRECTOR Daytime Prone & [



