2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # 533511

1. Entitly Nama

SAGER MANAGEMENT CORP.,

04-11-2008 90039 023 ***150.00

Principal Place of Business

§129°S W 70ST -
43-1495 B oK 431495
SOUTH MIAMI, FL 33143

Mailing Address

SOUTH MIAM, FL 3313~ F3243

400bou04

DO NOT WRITE IN THIS SPACE

AN R

03272008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
59-1757198 Not Applicable
” : $8.75 additional
5. Certilicate of Status Desired O Fas Required

6. Nama and Address of Current Registored Agent

SAGER, BERT i -
6120SW70ST i
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The abova named entity’submits this statemenl for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered 'a@_eni.
SIGNATURE .

Signature. typed or prnted name ol regrsiered agen and dtte Il apphcabie INOTE: Regrstered Agent signature required when reinstatng | CATE

2. Flection Campaign Financing $5.00 may Be

FILE NOWI1l FEE IS $150.00 4
Trust Fund Contribution. 1 Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TILE vD
NAME SAGER, BERT

STREET ADDRESS | 6129 SW 70TH ST.
CITY-St-21P MIAMI FL,

TIILE S

NAME SAGER, MARILYN (ASST)
STREET ADDRESS | 6120 SW 70TH ST.
CITY-S5-2IP MIAMI FL,

TITLE P

NAME SAGER, RICHARD N.
STREET ADDRESS | 3262 FRONT ST.
ClIY-S7-2IP SAN DIEGO, CA 92103

TIILE

NAML

STREET ADDRESS
omy-SI-2IP

DECEHSED

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this Iiling doas not quality for the exemplicns contained in Chapier 119, Florida Statules. | further certily that the intorimation

i accurate and that my signature shall have the sama legal effect as il made under cath: thas | am an olficer or dirsctor
e Bmpow) lo execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all alher Jike empowered.

indicated on this report or supplementa
of the carporation or the receiver of
¢hanged, or on an attachment n addreg,

It is frug.an

SIGNATURE:

SIGNATURE AND TYPED OR PRIN'E%DF BIGNING OFFICER DR DIRECTOR

2P -oF (;oéj, 66 J- oo

Date Caytme Phona #




