2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED

DOCUMENT # P02000032330 " 777" "Feb 19,2007 08:00 AN
", Entiy Namo Secretary of State
SERGO INTERNATIONAL, INC., l‘y .
Principal Place of Businoss Mailing Address
3825 NE INDIAN RIVE DR’ ‘ 4394 NORTHEAST SKYLINE DRIVE - :
JENSEN BEACH FL. 34957 S JENSEN BEACH FL 34957
2. Principal Place of Business - No P.O. Box # 3, Maibng Address

Suite, Apl # elc. Suite, Apl #, clc. 1st MOCRE CR2E034 (10,{06)

Cily & Stale City & Stato 4. FEI Numbeor Applied For

01-0670038 Not Applicable
Zi i I
® Counlry Zip Country 5, Cartificate of Status Desired O ?i'ggqﬁffc:“m‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName
SERGO, DENA
3825 NE INDIAN RIVER DR Streot Address {P.O, Box Number is Not Acceplabio)
JENSEN BEACH FL 34957

City FL | Zip Codo

B. Tho above namad entity submits this statoement lor the purpose of changing iis rogistered office or registerad agent, of beth. in the Stale of Florida. | am familiar with, and accopt
the cbligalons of registored agent.

SIGNATURE

Signature, tyoed or prnted name of ragisiered agent and e rr apolicable (NOTE: Registered Agent signature requrred when reinstating) DATE

e

Aft thliE Nowi1ll *'I:EEV:,?II$150.OO - 9., Election Campaign Financing $5.00 May Be
. erMay 1, 2007 Fea Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Flom_ia Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HilE P O Delete ML O change [ Addition
NAMI SERGO, RALPH NAME ININONEIE 2052

sinecT aporLss | 4394 NE SKYLINE DR SIRFET ADRESS (e RN AT ANAANSNNT 150 on
CIY-S1-7IP JENSEN BEACH FL 34957 CITY-SI-2IP inbatiai it A e e

ME P 3 Delete T O Change [ Addrion
NAME SERGOQ, DENA NAML

STREET ADDRTSs | 3825 NE INDIAN RIVER DR SIREET ADDRESS

CIY-ST-71P JENSEN BEACH FL 34857 CITY-SI- 2IP

e [ etete TIIE O change [ Addilion
NAME i ] - NAME . i .

STRIET ADDRESS SIREET ADDHESS

CITY-§1-2IP CITY-8T-2IP

TmE 3 pelele TITLE O ctange (] Addition
NAME NAME

SIREET ADDRESS SINEET ADDRESS

CITy-51-7IP CiTY-S1-7IP

IiIE O Detesa TE O hange [ Addilion
NAML BAME

STREET ADDRESS STRELY ADDRI S5

CIY-SI- 2P Tiy-S1-7IP

e [ Deteta TE (] change [ Additon
HAME NAME

STRLET ADDRESS SIRELET ADDRESS

eIy -ST-2IP . cliy-S5-7IP

12. | hereby certlify that the inpdfmatp supplied with this fig
indicatad on this report gf supplemgntal report is true
of the corporation or thgfraceiver ol irustae o
if changed, or on an atfgehment with an addgs

/
SIGNATURE:

¢ aceg nol qualily for the exemplions contained in Section 119, Florida Statutas, | furthor certify 1hat the informalicn
d accurfito and that my signature shall have tho same lagal effect as if made under oath; that | am an officer or direcior
o exglute this report as roquirad by Chaptor 607, Florida Slatutes: a lhayamo appears in Block 10 or Block 11

thdr ko empowered,
VA4

Date l Daytrma Phong #

SIGNATURE AND TYPED OPRINTED NAME OFfNING OFFICER QR DIRECTOR




