2008 FOR PROFIT CORPORATION **

ANNUAL REPORT

DOCUMENT # P05000123230

1. Entity Name

SATURDAY'S HEROQES, INC.

Principa! Place of Business Mailing Address
10105 NW 88TH AVENUE 10105 NW B8TH AVENUE
MEDLEY, FL 33178  US MEDLEY, FL 33178 US
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FILED
Feb 29, 2008 08:00 AV
Secretary of State

O O

No Chg-P CR2EQ34 (11/05)

e[ 4. FEINumber Appliad For
20-3454357 Not Applicable

5. Certificate of Status Desired

O $8.75 aaditional

6 Nama and Address ol Currunl Reglslerud Agent

KLEIN, LESTER
10105 NW 88TH AVENUE
MEDLEY, FL 33178
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B. The above named entity submits this statement for the purpose of changing its registered coffice or regmtered agent of both, in the Stata of Florida, | am famlllar wnth and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or pnntac nama of registerad agent and {tle if appicable [NGTE. Regstered Agent Signatura required whan renstating)

DATE

FILE NOWIl! FEE IS $150.00 9._E|ectiop Campatgn F'mancing
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution

$5.00 may Be
Added to Faes

2457 |
0.0 '

[0
02310500

10. OFFICERS AND DIRECTORS [
TILE P.D

NAME BRUMEL, ALAN

STREET ADDAESS | 10105 NW B8TH AVENUE

CITY- ST-21P MEDLEY, FL 33178

TITLE ST.D

NAME KLEIN, LESTER
STREETADDRESS | 10105 NW 88TH AVENUE
CITY-$1-2IP MEDLEY, FL, 33178

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing doss not quality for the exemptions coma\ned n Cnapter 119, Flonda Statutes. | further csrufy tnat the :nformauon
indicated on this report or supplemental report is trug and accurals and thal my signature snall have the same legal effect as if mace under oaih; that | am an officer or dlrector
of the corporation or tha recsiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

%7/0 § 3ol 88350

changed, or on an attachment with an BM
LesTey Klegn
SIGNATURE: ey SNl

SIGNATURE AND TYPED QR PRINTED NAME OF SIQNING OFFICER OR DIRECTQR

Deylsne Fhona #




