FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000014015 i 04-13-2007 90155 030 ***150.00

1. Entity Name
SASSY PLUS, INC.

Principal Place of Business Mailing Address ) FTUUVJOILS
755 §. ORANGE BLOSSOM TRAIL 755 5. ORANGE BLOSSOM TRAIL T
APOPKA, FL 32703 APOPKA, FL 32703

HIIIII‘IIIlIl.Ill.IIlll\;llllllllllIlillllllllllllI\IVII\I!ﬂIIlI!HIIHIlIIl

02172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN ApRTRAF

59-3363668 Not Applicabie
i ; $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerod Agent
HARRIS, SANG CHO &,
800 N. FERNCREEK Avé., SUITE 16 DO NOT WRlTE
CRLANDO, FL 32803 i |N TH'S SPACE

¥

8. The abave named aentity subymits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE.

Signatura, typed of exinted fame ol regisierad agent and lite it appheanla. {NOTE; Registerad Agent signansra required when reinstating) DATE
FILE NOWII! FEE'S $150.00 9. Etaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. {3 Addedto Fees
10. OFFICERS AND DIRECTORS |
MLE PSD
NAME MYOUNG J SCH

STREET ADDRESS | 8215 WINDSOR RIDGE RD
CiTY-ST-ZIP ORLANDO, FL 32835

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hareby certiy that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have thae same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 16 execute this report as raquired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey I 4 </, o o) o) FPEPI¥T

SIGNATURE ANWED ORBNTED NAME OF SIGNING DFFICER DR DIRECTOR L) Daytime Phone #




