FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
SARA SAWGRASS CORP.
[ Principal Place of Business Mailing Address

5009 N HIATUS RD 5009 N. HIATUS ROAD

SUNRISE, FL 33351 SUNRISE, Fl. 33351-7904 .

A RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0789827 Mot Applicable
zie Country Zp Country 5. Certificate of Status Desred ~ [] fggfq Additonl
6, Name and Address of Currant Ragistered Agent 7. Narne and Address of New Registered Agent

Name

COOPERMAN, STEVEN J -

5009 N HIATUS RD Street Address (P.O. Bax Number is Not Acceplable)

SUNRISE, FL 33351

City FL ’ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registeréd agent.

s

SIGNATURE e
Signature, fyped ¥ phinlad rame ol fagisierad agent and lille ! apphicatle. [NOTE: Registered Agant signalute required whedn rainstating) Date
FILE NOWI" FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE M}'m zed Qcpvfsemta:ﬁ‘ e [ Ghange m Addition
NAME COOPERMAN, STEVEN NAME Sott Ieeank
STREET ADDRESS | 5009 N HIATUS RD STREET ADDRESS | gy N Yhatus Rd.
omv-sT-2¢ | SUNRISE, FL 33351 . arstr | Sunrise, i 33357
TITLE O oelete THILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-2iP CITY-87-2ip
THLE (3 etete TMLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
TILE [J Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-$T-2IP
e 3 oelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P Cry-$T1-2IP
THLE O peiete TITLE D chenge  [J Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-2IP GITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental reportgs true and accurate and that my signature shall have the same legat effect as it made under ozlh; that [ am an officer or director
of the corporation or the receivegr trustee egfbewered to execute this report as required by Chapter 607, Florida Statutes; andgthat my name appears in 8lock 10 or Block 11 if

changed, or on an attach @?‘ qudrefs. willy all ather like empowered.
X z/ Sl AStSHMio

SIGNATURE:
tIGNA}IRE AND TYPED OR PRINTFD irME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #
-




