2006 FOH PROFIT CORPORATION

ANNUAL REPORT (ARL _ ~ FILED

DOCUMENT # P97000109034 Jan 31, 2006 08:00 AN
L e Secretary of State
SA2, INC. ry
Principal Place of Business T Maiing Address
1801 NORTH OCEAN BLYVD 1901 NORTH OCEAN BLVD
APT. 2C APT. 2C
o hosoner s o iosme s A A
2. Principal Place of Businags 3. Maifing Address ) T
Suite, Apt. #. etc. ’ Suite, Api. #, eic ’ 1st MCORE Ca2E034 (10]'05)
City & State S ’ City & State o i Y 4, FEI Number 55-0803856 :S:J :;dn ::;k
Zg - { Country Zip Country 5. Certilicats of Staws Desired [ geae gesq mﬁw"’a}
6. Name aind Address of Gurrent Registered Agent 7= Name and Address of New Registered Agent
: Name T : - -
f{ng(’].. .{' %%F?‘{A:{J 8%%1:«{\5 BLVD., Strest Address (P Q. Bax Number is Not Accentable)
APT 2C . " = :
FORT LAUDERDALE FL 33305
City o FL Zip Code

8. The above named enbly submts this statamen for the purpose of SRanging its régistered Gifice or registered a agent, or both, in the State of Florida. [ am famifiar with, and acgs:
the obhigations of regstered agant

SIGNATURE - - - —
Signatire typed o pmncd name of reqsteced agent and lille d appiicaide “{NGTE Registared Agent signature mayitad when minstatng] DATE

FILE MOW"” FEE ]
After May 1, 2006 Fea Will Be $550.| 00 .
iake check Fayama 1o Fiorida Department of Smte

9. Eiection Gampaign Financing $5.00 tay:
Trust Fund Contrioution  [3 Added to Fees

16. OFFICERS AND ORECTORS ] 11, “ADDITIONS /CHANGES TG OFFICEAS AND DIRECTORS IN 11
ke PD O beete i BT [Jchange  [Jae
HAME HELLER, ARLENE § NAME UOOD0m0s1 26
STREET 400RESS 1901 N, GCEAN BLVD., #2C STREET ADDRESS 12/08/06-80048-003 150,00
an-$12P  |FT LAUDERDALE FL 33305 _ CITY-ST-2
FILE vsTD [ peete T Ol Change [ A
NAME HELLER, SAMUEL L HAME
SIREETA00RESS | 1801 N. OCEAN BLVD., £2C STARET ADORESS
Y-SR (FT LAUDERDALE FL 33305 ; oiTY- 512
T T i elete e Donage Tas
NAME HAME - ~
STREET ADGRESS STREET ADGRESS
ITY-S-7Pp ETy-S-p
TITLE ) T Detete file Dl chamge  TlAd
MAME ° MAME
STREET AGDRLSS STREYT ADDRESS
GITY-ST-29 Cify-87-4P
TMLE TT oelete TME ) ' [ Cange ~ &
HAKE NAME
STREET ADDRESS STRECT ADDRESS
GiTY-$T-21P CITY-S57-7P

[ - ) 3 Deie RHE ) [ chage T4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' QIY-ST-2IP

12. | hereby certify fhat the information suppl:ed wilh this filing does not qua?fy for the exemphms conitained in Section 119, Flerida Statutes. [ further cemfy that the inforrmath
indicated on this report or supplemental regont is true and accurate and that my signature shail have the same Ie{?al sffact as if made undsr oath, thet | am an officer of direc”
Qt the corporabion of Whe recewer or trusiee empowerad (o execute this report as reguired by Chapter 607, Forida Statutes; and that my name a2ppears in Block 10 or Bloek
i changed, of on an altachment with an address, with afl other Tike empdwered

SIGNATURE: ﬂm@mw/f %QQ@ (Adeqe S Holled fﬁé/ﬁo% _ 45Y-54)- 0%,

~ T SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR SIRECTOR DQaytimo Phone 4

A i



