2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

'DOCUMENT # P93000036017

1. Entity Name

SAREN SALES COMPANY, INC.

Secretary of State

05-02-2006 90213 023 ***150.00

Principal Place of Business

Mailing Address

222 LAKEVIEW AE 222 LAKEVIEW AVE 6003290
160-263 160-263 4
WEST PALM BEAHC, FL 33401 US WEST PALM BEACH, FL 334007 US
e s A DR E
Suite, Apt. #, atc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied For
65-0410889 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i‘gigf:t;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

SCHMIDT, HENRY E JR.
1007 Y2 N FLAGLER DR
WEST PALM BEACH, FL 33401

Street Address {P.O. Box Number is Nat Acceptable}

221 LaKeview Ave Suute lw“lbj
“vWest Pakm Begch .  FL [*%340 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamilia with, and accept

the obligations of registe[ed agent.

ol registered agent

Y. 24-0l

DATE

(NCTE: Regisieeo Agent signature requred when reinsialing)

SIGNATURE _A
Signature,

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will he $550.00

applicable.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DNRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 2] 3 Delete TITLE Change 2] Addition
NAME SCHMIDT, HENRY E JR. NAME

STREET ADDRESS | 1007 Y2 N FLAGLER DR stheer ookess | Aol 4 He Jiewy Sul{'e ! ib 3
omy-sT-2F | WEST PALM BEACH, FL 33401 s | (SNt HAgRd (WO (‘\ L3y py
TITLE 7 Delate TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CTY-ST1-219

TITLE [ Delete TTLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$T-2p CITY-§7-2IP

e O Delete TME [ charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 19 CITY-ST-2P

TITLE 3 Delete TITLE [3 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CmY-51-2P

TITLE [ oelete TITLE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-5%-2Ip

12. | hereby certity that tha information supplied with thi

of the corporation or the receiver or trust
changed, or on an attachment with an

indicated on this report or supplemental report is tue an accuratym?}hg my 5|gn§1ure shall have the same legal effect as it made under oath; that | am an officer or diractor

SIGNATURE:

empowered to execut
ress wnh alt o

is f|||n does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e this

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empgive

Y-24/e00, é(ﬂon{’

SIGNATURE AND TYPED OR P‘iNTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciate Daytime Phone #




