2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AT

DOCUMENT # P96000056469

1. Entity Name

VAN SANGAS ENTERPRISES, INC.

[

Secretary of State |

Mailing Address

356 NW ALICE AVE
STUART, FL 34994

Principat Place of Business

356 NW ALICE AVE
STUART, FL 34994
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6. Name and Addraess of Current Registerad Agant e TR v L

SANGAS, VAN
356 NW ALICE AVE
STUART, FL 34994
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8. The apove named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State

the ebligations of registered agent,

SIGNATURE

of Florida. | am familiar with, and accept

Signature, typad or printed name of registecad agent and ue i agplicable

{NOTE. Registared Agent signature required when reinstating)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe '
Added to Fees

10. OFFICERS AND DIRECTORS [

PTS
SANGAS, VAN

TIMLE
NAME®
STREET ADDRESS

CITY-ST-ZiP STUART, FL 34994

TITLE

NAME

STREET ADDRESS
GITY-ST-21P
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STREET ADDRESS
CHY-ST-2P
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CITY-ST-2P
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CiTY-81-2IP
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356 NW ALICE AVE .
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12, | hergby certify that the information supplied with thi
indicated on this report or sugplement§l riport is tod
of the corporation or the recelg
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SIGNATURE:

@] other like empowaered.

prc{nc)en 1

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
[2 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
medwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-20-0% 772-699-d797

SIGNATURE AND TYRELLAG SRITTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




