2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # FO0000002896

1. Entity Name

SGF US, INC.

Secretary of State

05-14-2007 90070 031 ***150.00

Principal Place of Businoss

192‘0 E HALLANDALE BEACH BLVD
\o3 %>
HALLANDALE BEACH, FL 33009

Mailing Addr:ess
1020 E HALLANDALE BEACH BLVD

o
HALEANDALE BEACH, FL 33009

- DO NOT WRITE IN THIS SPACE

P

quULLsT -
05012007 No Chg-P CR2ZE034 (11/05)
4. TEI Number Applied For
65-1007677 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additionat

!
I

| x
i .

B Name and Address of Current R

ROZENCWAIG. LES[IE A
1 SE 3RD AVE SUITE 880
MIAMI, FL 33131 .

ed Agent

Fee Required

DO NOT WRITE
|N THIS SPACE

B. The above named entity submits this statement for the purpose of changmg its registered ofifice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obllganons oi reglstered agent.

SIGNATUL _ ;

|

Signalure, Typad or printed name of registered agent and litle il applicable. ;

(NOTE: Registersd Ageni signature reguired when reinsiaing}

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

i N
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | |
TITLE DIR
NAME SION, MAURICIO ‘
STREET ADORESS | 1920 E HALLANDALE BEACH BLVD - .
GITY-SE-2P HALLANDALE BEACH, FL 33008 i A s ' CHUE 10t ’
TLE DIR A SR - I
NAME SION, LAURA .t N - o -
STHEET ADDRESS | 1920 E HALLANDALE BEACH BLVD [oshonaT T R el
CiTY-ST-ZP HALLANDALE BEACH, FL 33009 L. i $HTD [E-A

- P [SIE LS w
TILE DIR X LT - : s
RAME BATTAN, JOSE 8 | '
STREET ADDRESS | 1920 E HALLANDALE BEACH BLVD i
CITY-S1-21P HALLANDALE BEACH, FL 33008 DO N . T WR'TE ‘ L h
T ‘ . '. S
e . - IN THIS SPACE R
STREET ADDRESS ‘ : TR
cITY-ST-2IP ‘ . o .
TITLE ~{' . ’ T 'rf o e A
NAME | . ) b
SIREET ADDRESS I : 3 .
CITY-$T- 217 ! ! - TT e - Tt m t ‘
e e L S
NAE Voo . TP
STREET ADDAESS _ RN E Kt =
CITY-5T-2IP S S | AU JRUNS SO UV T R At

12. | hereby cerw that the information supplied with this hllng

indicated on this reporl of supplemental rgport is trug an
of the corparatjon or the receiver, or tryse
changed, or on an aitachment wih 3

SIGNATU RE @

agdress, wi

does

ot quality for the exemptions contained in Chapier 119, Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

MNowrcoSien Sk 101 (] S Usy Do,

SIGN.ATITE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane 4

1




