|
2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000029981 May 01, 2006 08:00 Al
¥ 1. Enlity Name
SAVING GRAGE INTERNATIONAL, INC. Secretary of State
!
Principal Place of Business Mailing Address
5307 SW 102 57 PO BOX 566004

MEAMY, FL 33156 MIAM, FL 33256-8004

L MR

HGHIVETE

N ST e T D Gigrao0s NoChgP GRREO34(11108)
DO NOT WRITE ’N THIS SPACE 4. FEi Numbetr Applied For
: . e 65-1085645 Nat Applicable
‘ T e 5. Certificate of Status Desired O $8.75 adational

Fee Required

6. Name and Address of Gurrent Registersd Agent

1
BRINEGAR, BOBBIE f
5901 SW 102 8T I
MIAMI, FL 33156

DO NOT WRITE
"IN THiIS SPACE

8. The above named entity submits this sialement fdr the purpose of changing its registered affice or registered agent, or balh, in the State of Florida. 1am famifiar with, and accept
the ohligations of registered agent. !

SIGNATURE.

DATE

HNNSER 141 |
f5/13/06-R01 26-D10 150,00

Sknature, typed or printed name of regtered mﬂwnﬂd thle ¥ spplicables, {NOTE. Registered Agent signatusa requiced when relretating)

| 2. Election Campaign Financing
Trust Fund Contribiution.

55.00 May Be

FILE NOW!!l FEE IS $150.00
Added fo Fees

After May 1, 2006 Fee will be $350.00
i

OFFICERS AND DIRECTORS [

0.

TTLE

RAME

$TREET ADIRESS
£ITY-5T-2P

]
PD :
BRINEGAR, BOBBIE A
5901 SW 102 8T
MEARI, FL 33158

TILE

HAME

STREET ADDRESS
cy-s1-ar

To0E l

HAME

STREETADDRESS |

ory-St-ap 1
|

DO NOT WRITE
IN THIS SPACE

s

NAME

STREET SODAESS
oTy-51-2P
TME

KAME

STREET ADDRESS
LY -ST-2P

WRE
MAME
STREET ADGRESS
oTY-§E-BR ! . .
12 [hereby certfy that the information supplied wim this fi[ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation’
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 diseclor
of the corporation of the recesver of frustee emppowered 1o execute this 1eport as fequited by Chapter 607, Fiorida Stamtes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attechimen! with an address, Witt; all other like empowered.
LY
7 A
SIGNATURE: o) I

SIGNATURE AND TYPED OR PRINTED

NAME OFJST
L

GHNIKG OFFICER GR DIRECTOR




