2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # P01000029981

1. Entlty Name
SAVING GRACE INTERNATIONAL, INC.

ecretary of State

04-29-2005 90271 018 ***150.00

Principal Place of Business Mailing Address
625 ALMERIA AVENUE 625 ALMERIA AVENUE .
#3 #3
MIAMI, FL 33134 MIAMI, FL 33134 1 4 0 1 03 8 3
e R GE AR
59p; S5.W. 102 ST] P 0. Pox 56b004
Suite, Apl. #, elc. Suite, Apt. #. etC. 04272005 Chg-P CR2E034 (10/03)
City & State Cit'y & Suate_ 4. FEI Number Applied For
Migmi_ Fl 93156 | Miam 3 FlL 65-1085645 = Not Appicabic
Zip Country Zip Country . 75 Additional
351 56 Y. s, A. 391256‘ é’ﬁ&‘f‘ L[- S. A‘ B. Certificate of Status Desired 2 Feo Roquired
8. Nama and Address of Current Reglstered Agent 7. Namas and Addrass of Naw Reglstersd Agent
Nam . .
BRINEGAR, BOBBIE "Prineqar Pobbie
625 ALMERIA AVENUE St?g‘g'f’s g&ﬁ:‘“ﬁ‘%i&”m A;“%ﬁlﬁb'e)

CORAL GABLES, FL 33134

b

L Miami FL | %%5,

8. The above na%q'e_ngty submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligation: tered agent. ~
SIGNATURE /Mpe/ ﬁ’/kﬂu ’@:/’bw-c g ot ‘// A 7/ 25
SWM\«M of printad namae of ragisteed agsnt snd tte ¥ appicabie, m‘@}nog-:md Agent signature recuired whan rvinsteting) DATE
FILE NOW!! FEE IS $$50.00 9. Election Campaign Flnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addadto Fees
10. OFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
- WRE PD O Detece e Br > . @ Crarge 0 Actition
NANE BRINEGAR, BOBBIE A NanE ren ?(](-“-", Pebbie A
STREEF ADDRESS | 625 ALMERIA AVENUE #3 smestanoaess | 50/ W 102 ST,
crv-sT-7° | CORAL GABLES, FL 33134 ovse | Miggni FL 395150
Tne O oetete e Y Ocrange ([ Accilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
Cny.sT-7IP CIIY-5T-7P
TTLE O petgte TInE [licrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-s1-21P CrY-ST-ap
UL 7 Dewere TiLE O change [ Awdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CAY-ST-217 CITY-ST-21P
L O petete TE {Jchange [ Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2I CY-sT- 7P
e O] oeteie e O crange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T1-7F

12. | heraby certify that the Information supplled with this filing does not quallfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certfy 1hat the information
indicated on this report of supplemantal report is true and accurate ang that my slgnature shall have the same iegal effect as if made under oath; that | am an officer of tirector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statu'es; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, ¥

SIGNATURE ANED TYPED OR PRINTED NAME OF e Phone #

- 9722

SIGNATURE: {2 i (Do Wfo).u«b;/a/«/ Tresident 4{27/p5 (205)6e5

T?ObiOfC /:\rm '%hn@a r



