2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P01000029981

1. Entity Name
SAVING GRACE INTERNATIONAL, INC.

ecretary of State

04-27-2007 90222 042 ***150.00

Principal Place of Business

5901 SW 102 ST
MIAMI, FL 33156

Mailing Address

PO BOX 566004

MIAMI, FL 33256-6004

60042853

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

O REAARTERRAOROMOT

20688 Riviera Court | DLss Riviera. Court
Suite, Ant. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
& State ' & St 4. FE! Number Applied For
Ueston - Blorida Desfon , Clorid e 65-1085645 Not Applicable
333 30 Country 3333 - Country 5. Certfficate of Status Oesired [ Eg;esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg N ‘

BRINEGAR, BOBBIE feibie Brine qor”
Stregl Address (P.O. Box Number is Mot Accep bls)

5801 SW 102 8T '5?.#8 Ve rCn l"+

MIAMI, FL 33156

Y peston

FL | 8%%=o

8. The above named egtity submits this statement for the purpose of changmg its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

the obligations of rédiste gent.

X H}’L(/(ﬂ

SIGNATURE \5{ { W ENXZ IAAANp

nahure, typed of pr“:sd nama of regisiered ugenl and utla H applicable.

(NQTE: Registerad Agent signature required when tginstating)

77 pate’

~J

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Faas

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TnE PD [ petete L Od change [ Addition
NAME BRINEGAR, BOBBIE A NAME 5(‘ m- Bobbte

STREET ADDRESS | 5901 SW 102 ST STREET ADDRESS | s 8 B QWI era Court

CTY-ST-ZP | MIAMI, FL 33156 evsee | DORston , Floridar 33332

TIMLE 1 Delete TMLE (O change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-57-2IP

TILE [ patete TITLE [ crange {7 Addition
AME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IF Cry-s1-7IP

TITLE O peiete JITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O delete TIMLE {O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE O belete TILE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T7-7IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report j
of the corporation or the receiver or trustee e
changed, or on an aﬂachme wwth n addre

SIGNATURE: )Q

ith a

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered. 69bb e AIOI\-‘
H

NI

Bfu)ebQ/"

b// Z(/57 30l #5712

BIGNATURE AI’D TYPED OR PRINTEL

NAME OF 31GNING oFFﬁn OR DIRECTOR

Daytime Phona #




