2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000043765 Jan 30, 2006 08:00 AN
t» Bnti Name Secretary of State
SAPERSTEIN, INC.
Principal Place of Business : Maiting Address N
701 SW 142ND AVENUE 701 SW 142ND AVENUE
PLYMOUTH 8101 PLYMOUTH 5101
RS RS AR OO
2. Principal Place of Busingss . 3. Maiing Address N
SUIIS, A‘Di #, efo. Sui%e, Apt #, efc, 1st MOORE CR2EOR4 (1‘3}05}
City & State Cily & State 4. FE! Number 850766113 ;Pifigdjm )
ap Coustry Zp Couniry 5. Cerlificate of Status Desired j ?g; gggﬁ:’:ém”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name N )
-?é‘f Ewgig\:\’!g‘ !AL‘VAEI\EQUE . Strest Address {P,0._Box Numbsr is Not Accapiabie)
PLYMOQUTH S101
PEMBROKE PINES FL 33027 _ o
Cify FL i Iip Code

8. The above named entity submits this statement for the purpase of t:hang‘lng i{s registered office or registered Egem, or both, in the Slale of Florida. 1 am familiar with, and ar:.'f:.r:-;?-
the abligations of registerad agent

" SIGNATURE

Siature types of pented name of regislenea agenl aad e § apphcate {MOTE Rogislaras Agont sigralure quircd whef rom atalig) DATE

. FILE NOW!I! FEE 15 $150‘00
“After May 1, 2006 Fee Will Be $550. 0o
Make Qheck Payable to Flofida Department of state

8. Election Campaign Financing $5,00 May £
Trust Fund Contribution. T Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Hs p 1 Defete TeE Ocrange s
HAME SAPERSTEIN, ALLAN N

STREEY ADERESS | 701 SW 142 AVE SIREET ADORESS LONEN407as

o7Y-ST-2P | PEMBORKE PINES FL 33027 CITY-S1-2P i 138 - 86‘?3 15~008 15G.00

THE T pelete T OGcamge [ Avdin
HAME NAVE

STREET ADDRESS STREET ADDRESS

GiTy-ST-2p CITY -S5-2IP

TITLE E] Deee ' Tl Oohange  {J8ds
WA : S e R L TTog R o - - T
STREET ADDRESS STREET ADDRESS

CTY-ST-78 CTY-5T.2

TILE J Detete Tifg O3 Change [ ada
NAME MAME

STREET ADDRESS STREET ADERESS

CITV- ST 2P OITY-§7- 7P

TMLE [ pelete TS Tichange [ A
HAaME HAME

STREET AUGRESS STREET ADDRESS

oiTY-5T-2P CITY-51- 2P

i 0 Detete T Dltange [ i
HAME NAME

STRECT ABDRESS STREEY ADDRESS

CIFY-ST-2P BY-ST- 79

frling does not quality for e exemphons comained in Section 119, Flonda Statutes. | fuither certify that the information
and agtirate and that my signature shall have the same iegal sffect as ff mads under cath, that | am an officer or direcia
grad {gfgecute this report as required by Chapter 60T, Florida Statutes, and that my fame appoars in Block 10 or Block 11
ity alffettrer fike empowerad.

12, 1 hereby certdy that the information supplied with g
indicated on thus repon or supplemental report is Jd
of the corporation or tha raceiver of l!usLe empd)
if changed, or on an atlachrrient with an

SIGNATURE:

g £ _m‘wm«/ ;/ 46 PSY~Y4-/7Y.

o A‘M’E OF smrzé BFFIGER OR DIRECTOR / Date] Daytime Paone 4



