FILED
' 2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000002124 T 05-14-2007 90070 030 ***150.00

1. Enlity Name
SGF GLOBAL, INC.

Principal Place of Business Mailing Address Q“ll yiw-
9607 JONES RD STE 234 1920 E. HALLANDALE BEACH BLYD STE 88| )
HOUSTON, TX 77085 HALLANDALE, FL 33009 639 C

U

05012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyr==royem—e e For

76-0529216 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

ROZENCWAIG & FERRERO-CARR
301 W. HALLANDALE BEACH BLVD. DO NOT WRITE

HALLANDALE BEACH, FL 33009 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signaiurs, typéd or pinted name of registared sgent and tite d applcabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW’HI-‘ FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees
10. ' OFFICERS AND DIRECTORS ]
TITLE PCD
NAME SION, MAURICIO

areorannelel L 1020 B HALLANDALE BEACH BLYD, #0041

CITY-ST-2P HALLANDALE BEACH, FL 33009

TITLE

NAME

STAEET ADDRESS
CITY-57-2IP

TITLE
NAME

Moyl DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
Giry-51-2P

TITLE
NAME

STREET ADDRESS
CITY- S7- 2P ) \

TLE

NAME

STREET ADDRESS
CRY-ST-2%

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment Vim an 3ddress, with all other ke empowered.

SIGNATURE: ‘Lz (AL c AVELC o S(aw OC/gi/ai fi'ﬁ!%‘f‘/%%

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




