2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000120077

1. Entity Name
SAR| ROSS, INC.

Jan 31, 2008 08:00 AM
Secretary of State

Principal Place of Business , . +\ . e Mailing Addrass

22516 ESPLANADA CIRCLE

‘BOCARATON, FL 33433

22516 ESPLANADA CIRCLE -
__BOCA RATON FL 33433
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8. Tha above named entily submits this statement for the purpose of changing its registered ofhce of reglslered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name ol regisiared agen? and btie | appcabia

(NOTE: Registared Agent wsgrature rquined whon reinstatng)

DATE

9. Elaction Campaign Financing

0.
FILE NOWIIl FEE IS $150.00 Trust Fund Cantribution,

After May 1, 2008 Fee will be $550.00 _

$5.00 May Be
Added fo Fees ~

10.

QFFICERS AND DIRECTORS
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12. | heraby cerlify that the information supplied with this filir
indicated on this report or supplemenial raport (s true an
of tha corporation or the racgiver or ¢
changed, or on an attachmgni with

SIGNATURE: X

G

dosas not guakfy for the axemptions cnntalnad in Chapter 119, Florida Statutes. | furlher canlify that the information
accurate and that my signature shall have tha samae tegal effect as if made under oath; that i am an officer or director

tee empowared lo exacute this report as required by Chapter 607, Florica Statules; and that my nams appesars in Block 10 or Block 11 if
address, with all other like empowered.
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