v
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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P94000053313 Secretary of State
1. Entity Name 03-24-2006 90035 027 ***150.00
STASAN, INC.
Principal Place of Business Mailing Address
2304 BAY DRIVE 2304 BAY DRIVE QUUUISYE
POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062
m il

2. Principal Place of Business 3. Mailing Address U [ [

Suite, Apt. #, etc, Suite, Apt. #, etc. 03152006 Chg-P CR2ZE034 (11/08)

City & State T City & State 4, FE! Number Applied For

" 65-0572145 Not Applicable
e Country ap Country 5. Certilicate of Status Desiwed [ ?:gi Adtifional
8. Namo and Address of Current Rogistered Agent 7. Name and Addreas of Now Registerad Agent
Name

BLUMBERG, ESTELLE K. - ” - - S .
2304 BAY DRIVE Street Address {P.0O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City

FL | Zip Code

.8, ‘The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida.

| am familiar with, and actept
, the obligations of registered agent.

SIGNATURE

urs, typed or pritad neme of agent and the f

{NOTE: flegstered Agont signehre requred when rnsting)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

FILE NOW!llI FEE IS $150.00
After May 1, 2006 Fee will be $3350.00

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

TME op [ oetets e Ocnange [ Adoition
NAME BLUMBERG, ESTELLE K NAME

STREETADDRESS | 2304 BAY DRIVE STREET ADDRESS

oTY-sT-2P | POMPANC BEACH, FL 33062 CITy-S1-29

me vP B Delete e ] Crange [ Adeiion
NAME BLUNBELL, RICHARD NAME

STREET ADDRESS | 2304 BAY DRIVE STREET ADORESS

ory-si-zp POMPANC BEACH, FL 33062 CITY-ST-21P

e 1 bl W VA JChange [ Adition
v e RiciArd Bivnaree

STREET ADDRESS SReETADORESS | Z 304 847 Dawt

BTY-S2P ov-St2p | fenpave Beact, Bt 7324T -~

e T Detete MLE O crange [ Addition
NAME NAME

STREET ADORESS STRECT ADORESS

CTY-ST-2ZP CTY-51-2P

TRE O oetete THE Ochange ] Accition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-53-2P

e O petete TRE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.
Vif. 7 /z/ ot
Daw

SIGNATURE: S, Rnse Siom

SIGNATURE AND TYPED OR FRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phona ¥




