2005 FO
< ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # P9900007293

1. Entity Name
SAPS-2, INC.

Secretary of State

Mailing Address

19195 MYSTIC PT. DRIVE
UNIT 2003 )
‘RVENTURA, FL 33180

Principal Place of Businass _ -

19195 MYSTIC PT. DRIVE
UNIT 2003
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

AR AR L

03222005 No Chg-P CR2E034 (10/03)

Mar 28, 2005 08:00 AM

4. FEI Number Applied For

58-2545722 Mot Applicable

$8.75 Additional

a Fee Required

5. Certificate of Status Desired

6. Nams and Address of Current Registered Agent

FILINGS, INC. )
3732 N.W. 16TH STREET
FT. LAUDERRALE, Fl. 33311-4132

[—=——DO0 NOT WRITE

IN THIS SPACE

8. The above narred enlity submits i1is Statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE

Signalure. tynod or printed name of registered agent and (ila Il ppiicable

NOTE Registered Agent signalura requlced when reingiating}

DATE

|
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution..

9. Election Campaign Financing

$5.00 May Be
Added to Foes

10. 3 OFFICERS AND DIRECTCRS 1

D-'

SABO, SOPHIA

19195 MYSTIC PT. DRIVE UNIT 2003
AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

N

TIME

NAME

STREET ADDRESS
cmy-§r-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cmy-87-2P

~ “IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cry-s7-2P

TIME

NAME

STREET ADDRESS
Crry-§T-2p

12. | haraby certily that the informatlon édﬁpﬁed with this filing does not quéf':Fy for the exemption stated in Section 11‘:9.57(?3)63,'Flo}ida Statutes. | further certify that the information
Indicatéd 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 ar director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or gn an attachment with an address, with all other like empowerad.
" Ll

SIGNATURE:

Daytime Phone #

o?//a /03"'
/

i

% .g ) %ﬁ % Q%ﬂéé;—'— é;ygo
slGPy‘URE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
— . _

/ba(e
7



