2006 FOR PROFIT CORPORATION
‘- ANNUAL REPORT ik

W v ." Y OF

DOCUMENT # P05000143200 5“ LO OJ A1

1. Entity Name 4 T!ﬂ,.f .

SAWGRASS HOLDING NG~ . J&H 27 B g

/OBRAES  HOBINES ) Tae. .

Principal Place of Business Mailing Address

4661 JOHNSON ROAD 4661 JOHNSON ROAD

SUITE 1 SUME 1

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

s T e G AR AT
Suite. Apt. #, ete. Suite, Apt. 4, etc. 01122006 Chg-P CRZE034 (11/05)
Cily & State City & State 4, FE) Number [y Apptied For
- . - . . . - , Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O l§e8e ggq l’;"_’;j'm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

EMAS, JOSEPH §

1224 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 3313%

City FL ! Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatuee, Typed of prinfed name of segisiered gent and itk it applicabia. (NQTE; Registared Agent signalura 1equiled when reicstaring) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TITLE [OChange  [J Addition
NAME BADAL, BRADLEY MAME - I IhF..__";,"E: 12007
STREET ADDRESS | 4661 JOHNSON RCAD, SUITE 1 STREET ADDRESS 2221 0R~--01012--015  ##150. 00
Ciry-§1-2IP COCONUT CREEK, FL 33073 CITY-S1-2IP
TTLE D [ petete Tme [ Change [ Addition
HAME WINDESHEIM, ROBERT G NAME
STREET ADDRESS | 4861 JOHNSON ROAD, SUITE 1 STREET ADDRESS
cvest-zie_ | COCONUT CREEK, FL 33073 . City-sT-zip
me 1 petere TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CHEY-SI. 2P
TITLE ] pelete TTLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CiTY-S81-2P
IHLE [ Delete e [ Change [ Awdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-$T-21P
TME 1 Detete TME O Ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-2IP CHY-ST-2IP

sptions cortained in Chapter 119, Florida Statutes. | further certity that the information
b shall have the same legal effect as it made under oath; that | am an ofticer or director
g by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

_ilizfse

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dael Daytime Phone #

12. | nereby certify tha? the information supplied with this filing does not quahiy for !he ex@
indicated on this report or supplemental report is true and accurate and G
of the corporalion of the receiver, e this r
changed, or on an altachment i red

SIGNATURE:

BE VA ™AL o, e




