2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000055881 ... =~ Feb 09,2007 08:00 AM
Secretary of State

1. Entity Nama
S. AND A, PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
7644 EAGLE POINT DRIVE PO BCX 7179
DELRAY BEACH, FL. 33446  US DELRAY BEACH, FL 33482 US

L L

£2062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN T

55-0434445 Not Applicable
8. Cortificate of Stalus Desired ] gﬁzmémm

6. Nama and Address of Current Registersd Agent

P44 EAGLE POINT DRIVE DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

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

SIGNATURE
Signature. typad o printed name of registived agent and title i apphicable {NOTE: Rogistorod Agent signature requined whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Gampaign Financing $5.00 Moy Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, ] Added to Fees
1t OFFICERS AND DIRECTORS |
TMEe PVST
NAME HAUBER, EDWARD R
STREET ADDRESS | 7644 EAGLE POINT DRIVE
ery-s1-2P | DELRAY BEACH, FL e
NEEHIERE .
e N2/ 19/07-30031-022 153,75
NAME
STREET ADDRESS
CITY-ST-2IP
e '
NAME

o DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-S1-2p

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TNE

NAME

STREET ADDRESS
ciry-st-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centity thet the information
indicatad on this report or supplemental report is true and accurata end that my signature shall have tha same legal effect as if made under oath; that | am an officar o director
of tha corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt ather like empowered.
SIGNATUREM&, Epwaes R HavseEr  zle(s7 (vv)<37-u23
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Prone &




