2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 8:00 am
DOCUMENT # P95000004447 ecretary of State

1. Entity Name
S | KCORPORATION OF SARASOTA 04-30-2007 90400 003 ***150.00

Principal Place of Business Mailing Address
50 CENTRAL AVCE PO BOX 49586
UNIT17B SARASOTA, FL 34230

SARASOTA, FL 34236

2. Principel Place of Businass - No P.O. Box # 3. Mailing Address HIIHIIH" mll IW IIM“HI II"IIIN IIm'

(i

Suite, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg-F' CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0570099 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
KAPLAN, MARVIN
50 CENTRAL AVE ) Street Address (P.0. Box Numper is Not Acceptable)
UNIT 17 B
SARASOTA, FL 34236
" . N City FL Zip Code

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

SIGNATURE —

Signatura, Typad or printad nama ol registered agant and tills if applicable. (MOTE: Registered Agent signatura required whan rginstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Detete TiLE O Change [ Addiion
NAME KAPLAN, MARVIN NAME
STREER ADDRESS | P.O. BOX 49586 STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34230 CITY-ST-2P
TITLE ] Detete TITLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
mie [ Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if rpade under ath; that | am an officer or director
of the corporation cr the receiver or trustee Sglpomared tg execute this report as required by Chapter 607, Florida Statutes; ang/that my"name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with alidther like empowered.
Yo7 90 <g7-7200
T

Daytma Phons 4

SIGNATURE:

SIGNATURE ANIAYPED OfY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i [



