2008 FOR PROFIT CORPORATION FILED
.ANNUAL REPORT (AR) _ Apr 25,2008 8:00 am

DOCUMENT # 505894 ecretary of State
1. Enlitgy N
e 04-25-2008 90146 020 ***150.00
SANGAS ENTERPRISES, INC.
Principsl Place of Business Mailing Acdress
1600 NE DIXIE HWY 1600 NE DIXIE HWY .
BLDG 11-103 BLDG 11-103 ¥
IRUTRRREN i
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apt. #, et Suile, Apt. #, eic. 1st MODRE CR2E034 (10/07)
City & State City & State 4, FE! Number Appiied For
. 65-0389105 Not Apglicable
Zp Couniry Zr Countey 5. Certificate of Status Desired [ geae':sqﬂ?g;ﬁma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_SANGAS, GEORGE LARs |  SAGAS
1600 NE ,D|X|E HWY. BLDG 11-103 Street Address {P.Q. Box Number is Not Acceptahie)

600 W, DPDlkre Buy [72-/0 3
Saen Sen Bapck

Ci Zip Code

Y FL | 3%« ~

8. The above named entity aubmits this statement for the purpose of changing ils registered office or registered agent, or Botr, in the Suate of Florida. | am familias with, and actert
the cbligations of registerad agent.

somne_ Caeal? &2 8 ar o) /e N o

Fanature, ypod of nerced 3 0 roreaterad et r=lreﬂ:'ul‘:,a:io. fIROTE REgista0 AGOrL ssiluTe Aequirkr! when foirstingh DATE

~JENSEN BEACH FL 34957-6358

“FILE'N ; ion Fi i
r May.1, 2008 Fee Will Be'S550. T pond Gy 5500 oy e
:-Make Check Payable 1o Florida Depariment of St :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMiE PD ] Deete THLE [Jchange [ Asdition
HEHE SANGAS, CAROL HAME
STREET ADDRESS | 1600 NE DIXIE HWY, BLDG 11-103 STREET ADDRESS
CITY-5T1- 217 JENSEN BEACH FL 34957-6356 CITY -5T. 2P
TITLE [ veete TITLE [JChange [ Addition
NAME HARE
STREET ADDRESS STRFFT ADDRESS
CiTY-51-21 COnY-§T. 2P
TILE O peiete INLE () Change (] Addition
NAME HEHE
" STREET ARDRESS - - - T ) STAEET ADGRESS T . C -

CITY-ST-21P CITY-5T-2P
TLE O seiete TITLE [ Charge [ Addition
HAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-51-21 OITY-5T-2P
TILE 1 Deicle TILE D Change [ Addition
AT NAME
STREET ADDRESS SIAELT ADDRESS
oY-ST1-21° CITY-SI- 2P
TITLE O deete TITLE 3 Changs ] Agdition
NEME HEME
STREFT ADORESS STREET ADIRESS
CITY-5T-21F CITY-ST. 2P

12. 1 hereby certily that the information sunplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. ¢ further certify that she information
indicaled on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal eftaci as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changea, or on an attachment with an address, with aj olher like empowered.

SIGNATURE: Q&:«/‘f ,}i &,,:ﬁ@/ %/ / ?«Afc?) 77 2~33% & 328

Cata Dayume Fooue 8




