2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000056478

1. Lntity Name

SAPIR CORPORATION

Mar 13,2006 08:00 AM
Secretary of State

Principal Place of Business

6108 TERRAMERE CIR
SSYNTON BEACKH, FL 33437

Maifing Address
61068 TERRAMERE CIR
BOYNT

ON BEACH, FL 33437

AR

2. Prnincgal Place of Business 3. Mahng Address

Suffeffiﬁ #elc.

BOYNTON BEACH FL 33437

Suite, Apt. #, elc 1st MOORE CR2EG34 (10105}
City & Siatg Cily & State 4. FES Numbes Ap{)ﬁed Fbr
o } 65-0436642 Not Apphcat's
Ze Country Zp Cauniry 5. Certitcatg of Status Desirod ) $8‘75 Additional
Feg Requited
6. Name and Address af Current Reglstered Agent ' 7. Name and Address of New Registered Agent ~
Name

gfbpsm-"-és‘gg MERE CIF( a Syees Address {P.0. Box Number s Not Acgeplatle) -

FL l 2ip Couse

Cwy

lhe olligations ol registered agent

8. The abme-ﬁémed eallyTSubm‘RS this staterren: for ihe purpose of changing ils wegisiered office of registarad agent, o both, in the State of Florida. { am famutiar widb, and accept

SIGNATURE e
Sagrnaturss Jypred Ut pAneed N O regroterad Apent and wig f apolcable (NQTE Registored Age SNEHAE IEOWTEN WiIBL 107 Siabng) OATE
e — e —— —n . o —— i —— —
FILE NOwW ! FEE s $1.5_§ 00 9. Elechon Campaign financing $5.00 May £
After May 1, 2006 Fea Will Be $550.00 Teust Fund Sanvioubon, 3 Added to Fees
Make Check Payahile to Florlda Departmeni of §tate B
10 OF FCERS AND BIRECTORS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORG IN. 11
TRE o [ Delete T 3 Change  [J Aatsta
NAME SAPIR, JACK NAME
STRIET ADDALSS | 6106 TERREMERE CIR STRECT ADDRESS
oy-Si-e | AKE WORTH FL 33463-7360 £anv- ST 2ip
fLe D 3 utore T ] CiCrange DA
HAME SAPIR, SUEC HAML UOROnG I et
STREELALORESS |64 DAVID COURT STREE ADDRESS 03721 AUB-50031-00q 150,00
an-st-ar [DAYTON NJ DS510 £y -51-0p
e b 3 beiee nE O Change [
WAHE SAPIH, GARY AN
STREET ABURLES | 13 ICE MEADOW LANE STRCET AURESS
cmy-51-z1p ABERDEEN M. 07747-1704 QY- 51-2° o e
TIRE 3 Delete TITLE {1 Change Anr
NAME HAME
STRECT AODHESS STRECT ADDRESS
$ITY-5Y- 2P CrY-8i-11
TILE 3 Delete TREE [ orange £ A
NAME NAME
STRLLT ACORESS STAECT ABIRESS
CITY-81- 2P CIFY-S1- 28
BIE 3 Do TIE L change [ A"
HAME AL
STRCET ADORLSS STAEET ABDRESS
CHTY-5Y-IP CHYST- 0P
_ J—

if chaeged. ar are ar abachracnt with an adoiess, with all olber like empowarad.

SlGNATUHE: %@mfg%uanﬂmm”mmmmﬂm A

12. | herepy cerlify hat the informapon supphed with 1his fing daes nat quaily far e exemptions conlained in Section 119, Flonda Statutes. | urther certdy that the intermanor
inciicaied on Bus repodt ¢ suphblemental repord IS true and agourate and thal my signature shall have the same legal effect as if mada under cath, that | am gn olficer or OReCT
of the corporatian gr th recaver or trustee empowered 1o execute this report as required by Chapter 807, Parida Statutes; and that my name appears in Block 10 or Black 1

3 7)oL

ey A e e



