2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

Secreta f
DOCUMENT # P06000054020 ry of State
1. Enuty Name (02-25-2008 90055 009 ***150.00
SAOIRSE ENTERPRISES INC.
Principal Place of Busingss Mailing Address TR
110 JACARANDA DRIVE SHO-ACARANBADRIVE i 200 5. fine lsland | . -
PLANTATION, FL 33324 PLANTATION, FL 33324 Ra. |
R IO AR IER A
1280 S- Pine tsland R4
Suite, Apt. #, efc. Suite, Apt. #, elc 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Plantotfion i FL 204701126 Not Applicable
Zp Couniry 3'23@3 24 Couumg A 5. Cenificale of Status Desired O ?i'gesqaf:;i‘ma'

6. Name and Address of Current Registared Adgeant

—7.-Name and Adaiess of New Registered Agent

GORMAN, JOHN J

Name Tohn J. Gorman

110 JACARANDA DRIVE

Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE

2/ /o

Signature, typad of printed neme of regisiered agent and e if aoulltf/

the obligations of registered agent. Q?’W-
John Gorman QF"QM
o

(MOTE: Regsleied Agent sigiale e iegu 0 wihkn rainstabagh

‘oaie

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete 1ITLE [T Change [ Additon
NAME GORMAN, JOHN J NAME
STREETADDRESS | 110 JACARANDA DRIVE STREET ADDRESS
CITY-ST1-21P PLANTATION, FL 33324 CITY-ST-2IP
THLE D DECLAN O Delete TITLE [ charge [ Addition
RAME BLACKMORE, Dheistdt- (D HAME
STREET ADDRESS | 176 BRIDIRS PATH STREET ADDRESS
GITY-ST-2IP SOUTHAMPTON, NY 11968 CiTY-57-21P
TLE D STEVEN [T Delete TILE Jchange [ Addition:
NAME HOCHWALD, STRUENGE) T _ — - - —
| ~SIREETADDRESS | 5202°NW 19TH PLACE ~ - - STREET ADDRESS
cov-s1-2¢ | GAINESVILLE, FL 32605 CITY-ST-1IP
TITLE 3 Delete TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TITLE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T- 21 CITY-§T-219
TMLE O Detete e [ change [ Acdilios
NAME HAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2p CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for tne exermptions contained in Chapter 119, Forida Statutes. | further cortity that the informatinon
indicated on this report or supplemental report is trug'and accurate and thal my signature shall have the sama legal etiect as it made urdar oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addreW
SIGNATURE: ;/ 9 ' t Ll‘ \

M/af

FIGjATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 " Date Daytiing Phare #




