FILED

ANNUAL REPORT
DOCUMENT # P96000042491

1. Entity Nams

SAURA JANE, INC.

Secretary of State

Principal Place of Business Mailing Address
19400 SW 184 STREET 19400 SW 184 STREET
MIAMI, FL 33187 MIAMI, FL 33187

R

01132007 No Chg-P CR2E034 (11/05)

» 2007 FOR PROFIT CORPORATION Jan 17. 2007 08:00 AM
, :

Do NOT WRITE IN THIS SPACE 4. FE! Numbar Applied For

65-0657802 Not Applicable
i . $8.75 aaditional
5. Certificate of Status Desirad O Foo Required

6. Name and Address of Current Reglstered Agent
SAURA, MIRIAM B
19400 SW 184 STREET DO NOT WRITE
MIAMI, FL 33187 'N THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad olfice or ragistered agent. or both, in the State of Flarida, | am familiar with, and accept
1he obligations of registered agent. :

SIGNATURE = Ly T
Sigrature, lyped or prnted nama of ragisterad agant ang t1le ! apphcable {NOTE: Aagisterad Agent signaturs required whan reistaling) i {_”_ L”Ju.jlji_' ]
Pl IR e B 1 N RO e 4 4 e
N Trr T = ToU T
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contritution | Added to Faes

10, CFFICERS AND DIRECTORS [

TIlLE P

NAME SAURA, URBICIO E

SIREET ADDRESS | 19400 SW 184 STREET
CITY.ST-ZIP MIAMI, FL 33187

THILE VP

NAME SAURA, MIRIAM B
STREET ADORESS | 19400 SW 184 STREET
CITY-S1-2IP MIAMI, FL 33187

TILE
NAME

s | | DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CiTy-S1-27IP

TITLE

NAME

STREET ADDRESS
CilY-81-7ip

TITLE

NAME

STREFT ADDRESS
Ciry-st-2IP

12. | hereby certify that the information supelied with this fling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is trua and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with a . with all other like smpowerad.

SIGNATURE: _ I/ { G%CUW;_‘:_-——— ;//%é  Z 30 2N S

4 ‘lonmﬂktmn’wrsn CR FRINTED NAMEF £IGN/NG OFFICER OR DIRECTOR ) Dayume Phcne #




