FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 Al

ANNUAL REPORT ____

Secretary of State

DOCUMENT # P96000042491

1. Enlity Name

SAURA JANE, INC.

Principal Placa of Business Maiing Address

19400 SW 184 STREET 19400 SW 184 STREET

MIAML, FL 33187 MIAMI, FL 33187
01172008 No Chg-P CR2E034 {11/05)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0657802 Not Applicable

5. Centificate of Status Desired O gi'ggtﬁf;;m"a'

6. Name and Address of Current Ragisterad Agent

L. DO NOT WRITE
MIAMI, FL 33187 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing «s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Sigraure ypeg o orinted nama of regittared kgent and ttle d Apphcable (NCTE: Ragriarsd Agenl signalure requirad when r&nsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Etaclion Campaign F.lnancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Funa Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME SAURA, URBICIO E

SIREET ADDRESS | 19400 SW 184 STREET
CITY-ST-71P MIAMI, FL 33187

mee ) HO0007e351 1

RANE SAURA, MIRIAM B D1/25/08-00011-02% 150, 00
STREEVADURESS | 19400 SW 184 STREET
Y- SI-zip MIAMI, FL 33187

TLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciy-si-ap

me

NAME

STRERT ADBRESS
CITY-Si-Zip

TILE

NAME

STREET ADDRESS
CITY-Sr-z21P

12. | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Flonda Stawtes. | further certify that the information
indicatad on this raport oLsypplamantal report is true ar\c?accurale and that my signature shall nave the same legal effect as it made under oath: that | am an officer or direcior
of the corporaticn or thefeceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an gfigChmeny wilh agq address. with all other like empowered.

SIGNATURE N o // / ‘7/ f L2525 7f

D TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




