2008 FOR PROFIT CORPORATION
- ANNUAL REPORT o _ FILED

DOCU'M ENT # P05000034358

1. Entity Narme S
SARA'S DAC INTERIORS, INC.

Principal Place of Business Mailing Address
510 CRESTOVER DRIVE 510 CRESTOVER DRIVE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

I

04082008 No Chg-P CR2E034 (11/05)

Apr11, 2008 08:00 Al
-~ Secretary of State

DO NOT WRITE IN THIS SPACE P Aoplad For

20-2066758 Not Applicable

] $8.75 Addtional

5. Corlificate of Status Desired
! ; Fea Required

6. Name and Address of Current Reg| d Agent

g%Hggéggch DRIVE DO NOT WRITE
TEMPLE TERRACE, FL 33617 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnted neme of registered agent and ufie i Rppicabie {NOQTE Aegistarad Agenl mgnature required whan renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign anancing o $5.00 May Be } - ol __:rw Sy
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Foas O LERI000ESEE T4
N O A I LS E Y1
10. QFFICERS AND DIRECTORS i h -
TME P
NAME COHEN, SARA J

SIREET ADDRESS | 510 CRESTOVER DRIVE
CITY-ST-2IP TEMPLE TERRACE, FI. 33617

TITLE VP

NAME COHEN, MARTIN DR.

SIREET ADDRESS | 510 CRESTOVER DRIVE
CITY-ST-2P TEMPLE TERRACE, FL. 33617

TiTLE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciyy-sT-aip

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-S1-2IP

12. | hereby certify that the infarmation supplied with ihis filiny r? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an afficer ar director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla nt with an ress, with allother like empowered.
I — 4l9lcs 91245451

SIGNATURE:
RE AMD Eﬂ?ﬂ Pﬂlmb NAME OF 8IGNING OFFICER OR DIRECTOR Daytene Prons ¥

d ¢$ullulu




