FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
SACURA, INC.
Principai Place of Business Mailing Address
5111 518T WAY 5111 55T WAY
WEST PALM BEACH, FL 33409-7123 WEST PALM BEACH, FL 33409-7123
R VAL TR IV I A
Suite, Apt. #, elc. Suite, Apt, #, etc. 03312007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
LD - Y ‘53 3 3 QO Nol Agplicable
Zp Country 2 Country 5. Certfficale of Siatus Desired ] Ei';gqafsé"nna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSU, JOAN
5111 51ST WAY Streel Address (PO Box Number 15 Not Acceplable)

WEST PALM BEACH, FL 33409-7123

City FL Zip Code

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registerad agert.

SIGNATURE

-Stqnalute. yped o printed narme ol regrslered agent and lille ! apphcable. (NOTE: Registerea Agent signaie 1eQuIreD wher renstaung BATE
FI—'LE NOW!I! FEE iS5 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
P L
. e
10. - Rl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
fime 1-PS, O pelete g ] Change  [_] Addilion
NAME RUSU, 10AN HAME
STREET ADDRESS |<5111 51ST WAY STREET ADDRESS
cy-sT-7P -} WEST PALM BEACH, FL 334097123 CIY-ST- 2P
TITiE . [ Delele TRE [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
TITLE ] elete N7LE [7] Change [T Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-S7-7IP CITY-ST-2IP
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-5T- 2P
TITLE O Detete TITLE (I Change (] Agduion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE T Delete TITLE [JChange  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-S1-2P

12. | hereby cerlily Lhat the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or suppleghenial report is true and accurate and that my signature shall have the same lggal effect as it made under oathy; thal | am an officer or director

r frusiee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

h an address, with afl other like empowered. %

I ~
'?ﬁaﬁbatr 05!3'107 5C) £83-2¢

of the corporation or the receive:
changed, or on an altachment

SIGNATURE:

{;ﬁuﬁ'uns AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR ' Dae Dayume Phane 4
¥

¢



