PO Yy

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P05000126834

1. Entity Name
SAR'S USA CORP

(03-23-2006 90002 005 ***150.00

Principal Place of Business Mailing Address

3802 NE 207 ST 540 NW 165 STREET ROAD
#1702 SUITE 310

AVENTURA, FL 33180 MIAMI, FL 33169

DA R

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

‘ o-4$00 '-l-rb Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

L Name
PEICHER, LEC - i o - it - —— .-
540 NW 165 STREET RO AD Street Address {P.O. Box Number is Not Acceptable)
SUITE 310
MIAMI, FL 33169

o City FL | Zip Goda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o Dnted nama of registersd agen and title if pplicable. {NOTE: Ragisiored Agent Bgnature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 11
TME P [ pelete . [ change  [] Addition
NAME REDENSKY, SARA
STREET ADDRESS | 3802 NE 207 ST #702 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-21P
TITLE VP O pelete [ change ] Acdition
NAME REDENSKY, CLARA
STREET ADDRESS | 3802 NE 207 ST #702 STAEET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-51-21F
TME O pelete [ change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§i-7IP
mE ) 3 Delete - -~ =- - Change- [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE {7 Dekete [ Change {73 Addition
NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
T O Delete O change [ Addiion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12, | heraby certify that the information supptied with this filin

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: X M

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trua and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation of tha receiver or trustea empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LEO PEICHER

”QM\:N AT MY SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Data

Daytrne Phane #




