FILED

2007 FOR PROFIT CORPORATION Jul 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P060000501 55 07-05-2007 90060 018 ***150.00
1. Entity Name
SAY ANYTHING, INC.
Pringipal Place of Business Mailing Address 4 0 1 2 z ﬂ 6 6
5333 WATSON ROAD 5333 WATSON ROAD . '
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
B R B (RTACR ROOCTH R ORI
Suite, Apl. #, elc, Suite, Apt. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & Stare City & Slate 4. FEi Number Applied For
223928 Y8 o Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired d E(Sa.;i 3:’:;1""”3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.Q. Box Numnber is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed Or printed name of registered agen! and litle il applicable. {NOTE: Regiiered Agen| signature required when nenstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prier notice.
10.° QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Dejete THLE (1 change [ Addition
NAME SCHULTE, LORI NAME
STREETADDRESS | 5333 WATSON ROAD STREET ADDRESS
CITY-S1-21P RIVERVIEW, FL 33569 CiTY-51-2P
T O pelele THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-§T-21P
TITLE [ Delete TIMLE [ change [ Aedition
NAME NAME
STAEET ADORESS STREET ADDRESS
cIry-7-2P chy-St-2IP
IMLE [ Detete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2P CITy-S1-2P
TITLE O oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-51-2P CiTY-S1-2P
TITLE 3 velele TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P Iy -§7-2IP

42. | hereby certify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachmant with an address, wi all other like empowered.

SIGNATUR

L]
IATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daylwme Phong #




