) 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
' Jan 11, 2008 8:00 am

DOCUMENT # P97000043765

1. Entity Name

SAPERSTEIN, INC.

Secretary of State

01-11-2008 90036 039 ***150.00

Principat Place of Business Mailing Address
701 SW 142ND AVENUE 701 SW 142ND AVENUE
PLYMOUTH 5101 PLYMOUTH 5101

PEMBROKE PINES, FL 33027

PEMBROKE PINES, FL 33027

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0766113 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired O Fee Roquirsd
8. Namae and Address of Current Registersd Agant 7. Nama and Addross of Now Reogisterod Agent
Name

SAPERSTEIN, ALLAN

701 SW 142ND AVENUE
PLYMOUTH S101
PEMBROKE PINES, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered alfice or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sognature, typed or prmegt rw:neof reqQstered agert and time it ADPhCADIe. (NOTE: Regiaterext Agent signaure requred wher rénstaing)) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 1 petete TITLE O change [ Adaition
NAME SAPERSTEIN, ALLAN NAME
STREET ADDRESS | 707 SW 142 AVE = APT Shiod STREET ADDRESS
Cimy-S1-2P PEMBORKE PINES, FL 33027 GIrY-§1-29
TILE O pelete TTLE Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-st-ap CiTY-81-29
TILE O elete TITLE [IcChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST- 2P
TE [ pelete TITLE Ol craage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiY-ST-ZP
LE 1 Delete TTLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2P cry-st-ap
e LI [ celete TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does ngl
indicated on this report or supplemental report is true, g
of the corporation o1 the receiver or Liusteg’d b
changed, or 00 an attaghment with an ageie

SIGNATURE: ’u..

gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this report as requirec by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

Auand K SesaEln/

ek dalakil

WD NAME DE/SX0 NING OFFICER OR DIRECTOR

e

Daytme Phone #




