FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000165351 04-20-2006 90185 017 ***150.00
1. Entity Name
SAUSA, INC.
Principal Place of Business Mailing Address q U U J4o0vV
2121 VISTA PARKWAY 2121 VISTA PARKWAY
WEST PALM BEACH, FL 33411 S WEST PALM BEACH, FL 33411 US
T v IO ORI
Suite, Apt. #, 8lc. Suite, Apt. #, eic. 02152006 Chg-P CR2E034 (11/05)
City & Staie City & Siate 4, FEI Number Appliad For
- 2 q 5,52 { 3& Not Applicable
Zie Country Zip Country 5. Cenificato of Staius Desired  []  98-79 Additional
Fesa Required
&. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent

Name

CARY, DAVID E

2121 VISTA PARKWAY Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33411

City FL I Zip Coda

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

SIGNATURE
Signature, typed or printéd name M registered agent and blle if applicable, {NOTE: Registersd Ageni signature required when reins1atng} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign ﬁnancing 55_00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TILE O pelete TILE Ea Xy [JChange T3 Addition
NAME NAME TiTCS, RA
STREET ADDRESS STREETADDRESS | 2 { o7 | V i3 ’A pAREWAY
CITY-ST-2IP CITY-ST-2IP weEST £nem BEACH, Fo. 2344/
TITLE O pelete TITLE (V4 O Change (3 Addition
NAME ) NAME TATEA, TANES
STREET ADDRESS STREETADDRESS | ¥ J e | LAY ST A PARKWAY
CITY-S§T-21P CIry-S1. 2P w 661’ Pavm Hepcy, FL 33471
THTLE [ velete INLE [T} Change E Addition
NAME NAME PRCND’V”’A""’; TAMGs T,
STREET ADDRESS SIREETAODESS | D/ 27 W/STA FARKwWAY
CITY-§1-7P CITY-ST-2IP WEST 57/;(,”7 ,55/3(;/' .. 33yt
TITLE [} pelete HILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE O pelete THLE [ Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true ang rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empower uta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wittY An addrass; with |ke empowerad.

F£65r06~7 ‘//7A£

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dhte Daytrma Phore #

SIGNATURE:




