FILED

2008 FOR PROFIT CORPORATION" Feb 25, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P05000064776

1. Entity Name

SACO RESTAURANTS, INC

Principal Place of Business Mailing Address .
5240 NORTH UNIVERSITY DRIVE 5240 NORTH UNIVERSITY DRIVE
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

L T

02182008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT. WRITE IN THIS SPACE PR Top— Aopied T

20-2780370 Not Applicable

$8.75 Additional

. ifi [ i v
8. Centificate of Status Desired O Feo Required

&. Name and Address of Current Ragisterad Agent

S301 GRIEFIN D #204 DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

8. The abova named enuty submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pintad name of registered agent and Lile | apphcable (NOTE: Regisiarad Agent signatule required wnen rensiating) DATE
’ . , . GODONTEAtt T
FILE NOW!II FEE IS $150.00 9, Elaction Campawgn ﬁnancmg 55_00 May Be for’
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTCRS |
TME P.VP
NAME SAKKQ, RAAD

STREETADDAESS | 5240 N, UNIVERSITY DRIVE
CiTY-ST.2P LAUDERHILL, FL 33351

TiTLE

NAME

STREET ADDRESS
CITY-Sr1-21e

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
LITY.ST-1P

THLE
NAME

. STREET ADDRESS
CITY-ST-2IP

12. | nereby certily that the infermation supplhed with this filn é:; does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify thal the information
indicated on this report or supplemental report iggue an ate angl th, y signatura shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or.lhe receiver or rusiee empbwerad to eptuta thi€ regln as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmenpvith an addresg with all ot
- 21-08 (58 748-coot

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

SIGNATURE:




