72008 FOR PROFIT- CORPORA'"ON ‘ FILED
oA T A ANNUAL 'REPORT .- v o

DOCUMENT # F’05000035988

1. Enity Name -
S.A.5. CONSULTANTS, INC wo

“

e - Mar 07,2008 _08:00 A
o Secretary of State

Frincipal Place of Business Mailing Address
100 N. CENTRE AVE., STE. 501 100 N. CENTRE AVE., STE. 501
ROCKVILLE CENTRE, NY 11570 ROCKVILLE CENTRE, NY 11570
) 03032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE s FopEITe
_ , 20-2596515 / Not Appkcatie

5. Certificale of Status Desired [;’]\/ $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

pomern L L  DONOTWRITE
.BOYNTOI:JBEAMCHMFL W N THIS SPACE a

C . o
C NGy . B . . i

i§ stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamdiar with, and accept

y. 7 &w Rawroll, / (D%

Sigriature, typad or prinlec nama of rgws\n\%d agant and tite i applicable (NOTE- Regstaren Agent signanye reguirad when remstating) DA E

SIGNATURE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $§550.00 Trust Fund Contribution, O Added te Fees

10, OFFICERS AND DIRECTCRS [

. NAME

1ILE D
| scHracer: sc:orr T S RS
STREET ADDRESS | 100 N. CENTRE AVE., STE. 501 T ey S

"‘;,lnufg-ua; L|lu;.:,."‘u,t’ ,iﬁg‘,!..u‘:t" Bt LAY

s e et [ s 42 ot i

anv-st2p | ROCKVILLE CENTRE, NY 11570 1 ] ﬂi’!l%i'lﬂi?ﬁ%}ﬁ??. . 3
T ! ' QUETER -8 "::“i}rDﬂB 158,75

e 0% RAMPOLLA ROBERT . 9 N
STEETADDRESS | 100 N; CENTRE AVE., STE. 501 it ’ T '
er-s-zP | ROCKVILLE CENTRE, NY 11570 e :

TILE
NAME

. .. - DO NOT WRITE

e - IN THIS SPACE

HAME
STREET AGDRESS
CITY-ST-ZIP

TRE -
NAME

STREET ADDRESS .
CIry-S1-2IP . vt

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

$2. | hereby certly that the information supplied with this filing does not gualdy for the exemptions contamed in Chapter 119, Flonda Statutes | further certify thal the information
indicated on s report or supplemental report is irue and accurate and that my sigrature shall have ihé same legal affect as if made under oath; thal { am an ollicer or director
of the corporation or the recaiver or trystee owarad to execute this veporl as raqmred by Chapter.807 Flonda Statules; and \hat my name appears in Block 10 or Block 11.1f

1.7 changed ,or on an altach ith a add wnh all other like empower
el gkwp la «554{"0‘@ 5165935026

.- el v
SIGNATURE‘XND WPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR Dhie Daytma Phona 2

SIGNATURE

T s em o . KN s .




