FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000054020 03-14-2007 90026 040 ***150.00

1. Entity Name

SAOQOIRSE ENTERPRISES INC.

Principal Place of Business Mailing Addrass L

110 JACARANDA DRIVE 110 JACARANDA DRIVE . 4[)0 35'335

PLANTATION, FL 33324 PLANTATION, FL 33324 T ol

TS T S W AARHEETR AR RN Wy
Suite, Apt. #. elc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For

AP~-Y04 L é Not Applicable

e Counlry Zip Couniry 5. Certificate of Status Desired /N geaelgesqt‘;ﬁ:;ﬂonai

6. Name and Address of Current Rugiatorad Agent 7. Namo and Addraess of Mew Roglstered Agent

Na.’n-e
GORMAN, JOHN J i
110 JACARANDA DRIVE Streat Address (P.0O. Box Number iz Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed of pamed name of reqisiered agent and htle if applicable INQTE: Registered Agent signature required wnen renstalmg DATE
FILE NOW!I! FEE IS $150.00 9. Eteclion Campaign Financing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME GORMAN, JOHN J NAME
STREET ADDRESS | 110 JACARANDA DRIVE STREET ADORESS
CiTY-ST-2IF PLANTATION, FL 33324 CiTy-51-2P
TLE O veete me R ol ' O change [ Agcition
NAME NAME 1) M({“Dﬂ,(. ) LA
STREET ADDRESS seeerooress | ]2 BEAOHILE OV
CITY-51-ZiP CITY-5T-20P SodW RAarveioA ; o Y N9L8
TILE O peigte TITLE AR Oh\Q Ol Change [ Addition
NAME - ——— NAME - “hCH UF\L-() fg| A
STRLET ADDRERE- STREET ADDRESS 6 1o i by ' 9 P [
5T STREET ADDAESS T /7 ‘-4 C{
CITY-S1-2P CiTY-ST.2IP Caid stV e FC 3) boS
TILE O oelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CiTY-87-2IP
THLE 1 petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-S7-2IP CITY-51-4iP

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on 1his repart or supplemental report is true and accurate and thal my signature shall hava the same legal el{ect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an amwered.
SIGNATURE: ; ) 3;4 ’\37

{ }mu.\mas AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Toue Oaytwra Phone #

V4



