2008 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AT

DOCUMENT # P98000042699

1. Entity Name

SAAL TRUST INVESTMENTS CORP.

Principal Place of Business Mailing Address
18851 NE 28TH AVE #740 33INENTTST
AVENTURA, FL 33180 NORTH MIAMI BEACH, FL 33160

A G I A A R

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Fome o

65-0839420 Not Applicable
i . $8.75 additional
5. Cortficate of Status Desired 2§ P e Rt

6. Nams and Address of Current Registered Agent

5&3?%%33%’155&5, SUITE 900 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, ' am famfitiar with, and accept
the cbitgations of registered agent.

SIGNATURE
Signatura. Iyped or prinlad nama of regisierec agent and titie If apovicatie. (NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I |
TITLE DPVT
NAME SAAL, JOSE NORBERTQ
STREET ADDRESS | 3343 NE 171 ST SONOnN R334
crv-st-zp | NORTH MIAMI BEACH, FL 33160 02714 /08-20045-005 155, 75
TITLE $
NAME SAAL, ALICIA |
STREET ADDRESS | 3343 NE 171 ST.
CITY-§T-2IP MIAMI, FL 33160
e VP
NAME SAAL, MARIANG

STREET ADDRESS | 18851 NE 29TH AVENUE #101
CITTY-ST-IIIJ: AVENTURA, FL 33180 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME
STREET ADDRESS
Cimy-87-ZiP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortaired in Chapter 119. Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empokred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan aldress, wkh all other like empowered.

Q-

-

SIGNATURE: \ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




