. 2006 FOR PROFIT CORPORATION

T ANNUAL REPORT
DOCUMENT # P05000034358 T 151 3 R
1. Entity Name SQC:EHEEF}I‘; “:_F‘ -“iff.‘.]' F e
SARA'S DAC INTERIORS, INC. BIVISION OF 2ol ATIoHS
06 MAY 15 PH 1:33
Principal Place of Business Mailing Address
510 CRESTOVER DRIVE 510 CRESTOVER DRIVE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
R S0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
2030 W( 5‘8 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired [ ?g);sqaﬁm“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
Name
COHEN, SARA )
510 CRESTOVER DRIVE Strest Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agerd and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS jCHANGES TO OFFICERS AND DIREGTORS IN 11
ME P ] petete TME [ Chasge [ Addition
NAME COHEN, SARA J- NAME T s —r
STREET ADDRESS | 510 CRESTOVER DRIVE STREET ADDRESS q’_ilﬁ@l Y i::;i 1 1__:-__ Liﬁ_ .
omv-sT-2P | TEMPLE TERRAGE, FL 33617 omY-sT-2P 0524 Te—-1100L--01d #%150, 00
THLE VP T vetete TILE [CJChange [ Addition
NAME COHEN, MARTIN DR. NAME
STREET ADDRESS | 510 CRESTOVER DRIVE STREET ADDRESS
CITY-57-2P TEMPLE TERRACE, FL 33617 CIYY-ST-7IP
THLE 3 netete TMLE Tl Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME [ pelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TME [ vetete TLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P CIyY-ST-2IP
TIE ) 7 Dekete TITLE Clcharge [ Addition
NAME . - NAM.E
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an attac ith an address, with all gther like empowered. X l 3 .

SIGNATURE: Sova 3. (ohen :j | A




