2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # P99000072930

1. Enlity Name

ecretary of State

04-15-2008 90026 007 ***150.00

SAPS-2, INC.

Principal Place of Businass

19195 MYSTIC PT. DRIVE
UNIT 2003
AVENTURA, FL 33180

Malling Address
19185 MYSTIC PT. DRIVE

UNIT 2003
AVENTURA, FL 33180

60023344

OO

2. Principal Pface of Business - No P.O. Box # 3. Maliing Address
it . ¥, el. ite, . #, 8lc.
Suite, Apl, #, olc Suite, Apt. #, aic 04092008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2545722 Not Applicable
2i t i
e Country e Country 5. Cerlificate of Status Desired () $8.75 Additione!
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Rogistored Agont
MName - - - —_ —

" BROWARD TAXICAB

1627 S. 21ST AVE. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City

FL [ Zip Code

8. “The above named entity submits this statement tor the purpose of changing its repistered office or registarad agent, or both, in tha Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

.

SIGNATURE
P #, [yDed of PO T of agotk pid Giiw (NOTE: Regisiared Ager signatiae requaed when renetabng) DATE
. FILE NOWM FEE IS $150.00 . 9. Election Campaign Finencing $5.00 May Be
After May 1, 2008 Foe will be $550.00: Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS {N 11
e D [ Dateta TLE D change  [J Addition
NAME SABO, SOPHIA HAME
STREEY ADORESS | 19195 MYSTIC PT. DRIVE UNIT 2003 STREEF ADDRESS
CITY-§F. 2P AVENTURA, FL 33180 CITY-57-29
Tme O Deters TE O Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P oTY-ST-DP
m 1 Delete TITLE [ change 7 Additlon
NAME HAME
_ STREET ADDRESS | » STREET ADDRESS
CITY-S7-2F CTY-ST- 2P -t T : -
IMLE ] Deiste TALE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE O Detete RTE Clchage [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GTY-ST-19 CITY-ST- 2P
TMLE O oelete TME [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-20 oTy-sT-op

12, | hereby cartig that the information supplied with this filing does not quality for the axemptione contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this reporn or supplemsantal report is true end accurate and that my signaiure shail have the same legal effect as If made under oath; that | am an officer or diracior
of tha corporation or the recelver or trustee empowered 1o executa 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 aiachment with an address, with all othgy ke smpowersd.
o o ks 5710393

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE: St
7 ,



