2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P94000053313

1. Entity Name
STASAN, INC.

Secretary of State

Mailing Address

2304 BAY DRIVE
POMPANO BEACH, FL 33062

Principal Plece of Business

2304 BAY DRIVE
POMPANQ BEACH, FL 33062
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar wilh, and accept

the abligations of regislered agant.

SIGNATURE

.

Signalure, lyped of printed nama of ragistered agent and tide W applicable.

[NOTE. Raglstered Agert signaiure required whan reinstating) DATE
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FILE NOWII! FEE I8 $150.00
After May 1, 2007 Fes will be $550.00

8. Elaction Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TINLE DP

NAME BLUMBERG, ESTELLE K
STREET ADDRESS | 2304 BAY DRIVE
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HAME BLUMBERG, RICHARD
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12. t hereby carlity that the Tnlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplamenial report is frua and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or lrusiee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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