2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

SANGER, REGGIE DAVID
208 SE 9TH STREET
FT. LAUDERDALE FL 33316

DOCUMENT # G20086 Jan 28,2008 08:00 AN
1. Entily Namg S
ecretary of State
REGGIE DAVID SANGER, P.A.
Fruncipal Place of Busiress Mailing Adgdress a ; )
208'SE 9TH ST - 208SEQTHST « ", . )
R

2. Pnncipal Place of Businass - No PO, Box # 3. Madling Adciass '

Suite. ApL. #. etc. Suile, Apt. ¢, ele. 1st MODRE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

59-2287775 Not Apglicable
Zp Couniry ap Country 5. Canificate of Statuc Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sweet Address (P.O. Box Number is Not Acceptabie)

] $8.75 additional

City

2ip Codg

FL

8. The acove named entity suDl
the ciligations of requstered agent.

SIGNATURE

mite this statement for he purpose of changing its registered office or registered agent, or coln,

in the State of Flonda. | am familar wih, and accept

gAML, P o

) b2 of red slered naerl ot e | arpcatke,

INGTE Fagsieras Agord SIGRald'F ~iMBD wnelt "Irsaur g

E':*:m :rw.&«ir:_“- ?Nam '“.
et e

Check

e b

A e

yable to Flor cta Dep’t’a{hl‘t(lmﬁt«of State o

NS

F',EE;;!s 51 500025,

ooy L

T ADDITIONS/ CHANGES 10 OFFICERS D DRESTORE M 1T

OFFICERS AND DIRECTORS
HTLE DP 3 peete THLE [Dchange [ Addition
HAME SANGER, REGGIE D HAME
STREETADDRESS | 208 SE 9TH ST. STREET ADDRESS
orv-st-ze |FT LAUD FL CITY-S1- 2P
TLE D baate me {1 Changa 3 Addition
HAME MAME m tpmm
STREFT ADDRESS STREFT ADDRESS cid Lokl Ll
CITY-51-271P CITy-§1-2IP
ITMLE [ peele TIME [ thange [ Addwion
NAME HAME .
STREET ADBRESS - STREET ADORESS . -
CITY-5T- 29 CITY-$7-7IP
ITLE 3 pelete TITLE [JChange ] Addition 1
HAME HAME
STHEET ADDRLSS STRLET ADDAESS
I GiTY-5I-2IP
L 3 Detate T [7 Change [T Addibon
HAME HARE
SINEET ADDRLSS STREET AUDRESS
CITY-81-2F LTy ST-2P
TITLE 3 pelsie TITEE [Jchangs [ Addibian
NAE AHE
STREE! ACDRESS STREEY ADDRESS i "
CITY-S1-2IF CITY-ST- 2IP ,

it changed, or on an e

SIGNATURE:

12. | hereby certify that the infermation suoplied with this filing does nat gual iy for the exemptions contaned in Section 119, Flerida Statuies. | furtner cenify that ihe intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have he same legal effzcl as if made under oath. hat | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repost 2% required by Chapier 807, Flerida Statutes: and that my name appears in Block 17 or Block 11

zhment wilh an address, with all other ke empoweres.

/J-b/&g— G54 4443 5S4 7

SIGNATURE AND TYPED OR PRINTEDPME OF SIGNING OFFICER DR DIRECTOR

L

Bay mo Fhore o



