2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000032877
1. Entity Name FILED
SARAH GRACE ENTERPRISES INC Jlll 30, 2008 08:00 AM
Secretary of State

Principet Place of Businass Mailing Address
4752 W. ATLANTIC BLVD 4752 W. ATLANTIC BLVD
#310 #310
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
T S T B A 0 T A

Suite, Apt. #, eic. Suite, Apl. #, etc. 07152008 Chg-P CRZEQ34 {12/06)

City & Stata City & Stale 4. FE) Numbar Applied For

20-2451413 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desred [ gesazfq Addtona!
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
KIMBALL, SARACH
490 SE 218T Siroal Address {P.0. Box Number is Not Acceptabla)
APT 2
FT LAUDERDALE, FL 33316
City FL l Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registerad agant.

SIGNATURE
S‘o’n_-_g_s_e;_ fyped or panted name o_l'_gg_:mrukaqe;m_t‘ and ttve f apphicable {NOTE- Rogatarec Agant Mgnature required when remstating) DATE
< 000 )| - srtoncomnrear
7" FILE NOWI!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
\ Due by September 12 ‘./20}8 Trust Fund Cantribution. O  AddedtoFees corporation did not receive the prior notice.
10, S ——— OFFICERS AND DIRECTGRS 1, ADDITIONS /CHANGES TO OFFKCERS AND DIRECTORS IN 11
1M P O Detete TILE [ change [ Adwition
NAME KIMBALL, SARAH G NAME HOoOOOSSEESS
STREET ADDRESS | 4752 W. ATLANTIC BLVD #310 STREET ADDRESS LSl S =ma0=—-ans 150,000
CITY-ST-2IP COCONUT CREEK, FL 33083 CiTY-S1-21P
WILE L1 petete TME [ change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TITee O3 Desete T [JChange ] Adehion
NAME NAME
STREET AODRESS STREET ADDAESS
CITY -ST-2IP CITY-ST-2IP
TNLE [ Delete TMLE [J Change  [] Adcition
NAME NAME
STREET ADDHESS STAEET ADORESS
CITY-ST-21P CITY-ST- 2P
1LE [ Delete TILE [J Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 7IP CITY-ST-2P
WILE 1 palete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12. 1 hereby cenify that tha information supplied with this filing does not qualify for the exemplions eontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or cirector
of the carpaoration or the receiver or tee empowered 10 execute this report as ragujred by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Al address, all otpf like empower
SIGNATURE: ¥ . 7- 2ECOE Bol- 7020638
D NAME OFEsRiNG DFFICER OR DIRECTOR - Date Daytime Phona #




