2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AFR) - - 8/26/2008-90001-015-3150.00-$150.00

DOCUMENT # P06000097318
1. Entity Name - FILED
SGFORCE CORP. - +
08SEP 17 AH 9: 1L
Principel Place of Business Meiling Address ) Q;I A E
8551 NW 10 STREET 8551 NW 10 STREET SECRETARY OrFLopiw
e e llllﬂlllMIIIMIIWHWIIHHI!IIIUIIINBHIWI!HIHIIHI!IHWII
2. Principal Place ¢! Busiress - No P.O, Box # 3. Mailing Adgress
RO -53A 04
Suite, Apl. #. elc. Sutta, Apl. #, elc, ) 2nd MOORE CRZE034 {41’08)
City & Slale City & State . XEI Nurnber \ Applied For
{ : A R=-REEDFOR™ Nol Appiicable
Zip Couniey Zip Country 5, Certificate of Status Desired O g::esqt:?:;ml
—— -——— —B._Nems =nd Addresa of Current Ragioterod Agert. . _ — 7. Mamae and Addross of Now Rog od Agent
Nama
ggé&olmzh:bsgﬁqgg Srreet Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
GCity FL | Zip Code

8. The above named entily submits this statément for the purpese al changing its registerad affice or regisiered agent, or bath, in the Siale of Florida. | am familiar with, and gccept
the ebrigations of tegisiered agent.

SIGNATURE
Eagnure. Eed o Va0 nam o Heg) VB A0l WY L J DpphcaTie. {MOTE Reguimt e AQerT s rutjl P11 il FaWRIIINg) DATE
L - FILE NOWI FEE IS -$550.00 L 5.607.183(2)(0). F.5.. aliows for the waiver of the $400.00 . . :
i DUE BY September 3, 2008 ] Iate tee. By checking Ihis box, the corporation cenifies it 8. .E:i: :uz:&ag!;a:;l‘:z.‘zncu;% fi'e?’?o‘:“ Be
1=Make Check Payable toFlorida Departiment of State | dict nox receive prior netice. Fea (o file is $150.00. ' ees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete TME JChange {7 Additien
HAME FRIEDMAN, SCOTT G NAME
STREET ADDRESS |BSDH1 NW 10 STREET SIRELE ADDRESS
ary-si-2¢  |PEMBROKE PINES FL 33024 Cmy-ST- 2P
TME ST O Dekete TME [ change ] Addition
HAME O'NEILL FRIEDMAN, REBECCA HAME
STREET AQDRESS |BS5T NW 10 STREET STAEET ADDRESS
cry-57-2P PEMBROKE PINES FL 33024 CITY-S1-2P
NIE [ petete e [ cChange ] addition
MAME HAME
STREET ADDRESS - STREET ADORESS — -
CITY-51- 28 CRY-5T-28
NIE O De'ete TIRE [ Change ] Addition
HAME HRME
STREET AQDRESS STREET ADDRESS
cIrY-ST-29 CHY-S1-7P
103 J Deete TIE OcCrae  [J Acdition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
ME DO Deiete Tme {Jonange 7 amition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CHY.5T- 29 ony-si-ae

12. | hereny cerlity that the intormation suppliad with mis fiting doas not gquality for the examptions conlained in Chapter 119, Florida Statutes. | further cerlity thal ihe information
indicated on this raport ar suppiemental repor lS !rua and aCCUrate and that my signature shall have the same legal effect as d made under oath: that | am an officer or director
eTxle (his repor: as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

8‘//? /sf

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Dllo/ Dayirre Prore o

00919




