2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 15,2008 8:00 am

Secretary of State
PSNSN';JJ:AENT #P07000124583 02-15-2008 90002 037 ***150.00
SARITA CORP.
Principat Place of Business Mailing Address -
5008 N. HIATUS RD. 5009 N. HIATUS RD. T
SUNRISE, FL 33351 SUNRISE, FI. 33351 . : .
e T B IR A
Suite, Apt. #, elc. Suite, Apt. 4, etc. , 02062008 Chg-P CR2ED34 (12/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
P Country P Counlry 5. Cerfiicars of Status Dasied [ Eg—ggqﬁf:;ﬁojéh

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name s

I

COOPERMAN, STEVEN J.

5009 N. HIATUS RD. Street Addrass {P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL ‘ Zip Code

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

SIGNATURE
Signature, yped or printed name bl ragislered agent and ttle It applicable. {NOTE: Regitiered Agert signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-inancing $5.00 MayBe
After May 1, 2008 Foe will ho $550.00 Trust Fund Contribution. O  Added o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME COOPERMAN, STEVEN J. NAME
STREET ADDRESS | 5009 N. HIATUS RD. STREET ADDRESS
CITY-SE-2iP SUNRISE, FL 33351 CITY-87-ZiP
TILE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CITY-ST-ZiP
TITLE [3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
YITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-5T-2IP CITY-83-2IP
TLE [T Detete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-ZiP
TILE 3 oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on (his report or suppiemental geport is true gpd accurate 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 to executa this report as required by Chapter 607, Florida Statute; :7 that my name appears in Block 10 or Block 11 if
ar Jike empowered.

changed, or on an attachment
SIGNATURE{lNyYPED QR PRINTED NAME aanN\mG OFFIGER OR DIRECTOR ¥ Date Daytime Phone

SIGNATURE:




