FILED
2007 FOR .PROFIT CORPORATION Mar 20, 2007 8:00 am

- ANNUAL REPORT (AR) 3

DOCUMENT # 616730 Secretary of State
1. Enlity Name 03-08-2007 90021 044 ***150.00
ABNIE SAGER OF BREVARD, INC,
Principal Placc of Business Maiing Addross
1605 N. COCOA BLVD. 1605 N. COCOA BLVD.
COCOA FL 32922 COCOA FL 32922
10 00 0 0 AR
2. Principal Placa ol Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Siate Cily & Staia 4. FE| Number _ Applied For
59-1895708 Not Anpicabie
dp County & Country 5. Cerlificate ol Stalus Desired O ?:;.;es q:::!:ional
6. Namwe and Address of Currerd Registered Agent 7. Name and Address ol New Reglstered Agent
Namo
SIEGEL, DAVID H. -
1605 N. COCCA BLVD. Stront Addross (P.0. Box Numbor is Not Acceptable)
P.O. BOX 606
COCOA FL 32922
City FL l Zip Code

8. Tha above named onlity submits this stalement for the purpose of changing ils rogistored alfice of registored agent. of both. in ho Siate of Florida, | am familiar with, and accopl
tho obligations of 1o agonL.

2-2-07

Sgnohure Yyned of Drntod ravine o HRPEIET u d g ‘ {NOTE Aunasuren AQDTt RGQHAIIY MM eD Wik LeL mIne ) DaTL

SIGNATURE

FILE NOWAI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eioction Campaign Financing  $5.00 May Be
Trust Fund Contribuion.  {J  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peete I Ochange [ Additien
NAME SIEGEL. DAV]D . HAMI
sIR LI apoRLss | 380 GRANT AVE - SI 1| ADDH SS
ony-sr-p | SATELLITE BCH FL st e
i ST 3 orlvie T [ Change [ Addition
KA SIEGEL, JOYCE NAMI
st ADbm s | 380 GRANT AVE SHHE] ADDIYSS
viw-si-ap | SATELLITE BEACH fL 32937 Y sl P
me O oetete e O Change [ Adttition
L N
STREST ADDRESS L Fsmvianoness | . ——— -
CHY:SI AP iy s ap
nil O Delete n [Jcnange [ Adcuion
NAME NAME
SiREL] ADDHI S SLIEE§ADDE S8
CINY-S1-21P Ly 1 Ap
Nt O Delete ] [ Change [ addinon
NAME NAME
SIRFFTADDRESS SIREL ADDH S5
CITY SI-2p iy s Ay
THE (3 Detete i O Change  [T] Addition
NAME HAME
STREL| ADDRLSS SIREEE ADDR S5
cily. 5.2 cire-si- ap
12. | haraby cerlily thal the inlormaiion supplicd with this liling doos nol qualify for the exemplions contained in Soction 119, Fiorida Statutes, | furiher certity thal the information
indicated on this report or supplemontal report is up and agcuralo and thal my signature shall have the same legal efloct as il made under oalh; that | am an oflicar or direclor
of e corporalion or tha raceiver of rusice cmpowered o axeculo this reporl as requited by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block | ¢
if changed. or on an a%m an addross, wilth all othor IiQ‘e empowored.
~16-97 <7166
SIGNATURE: __( ;2 Aceat ) 3-/6 J2(~L32
%M'URE AND TYPED DR PRINTED HAME OF NG OF FICER OR DIRECTOR Cae Dayremm Pogre #




