2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # G40071

1. Entily Name

SAGIR, INC.

Principai Place of Business

% CONSTANTINE J. RIGAS
4031 GULF SHORE BLVD., PH1E
BQPLES FL 34103

Mailing Address

% CONSTANTINE J. RIGAS
4031 GULF SHORE BLVD., PH1E
NAPLES FL 34103

us

2. Principal Place of Busnase - No PG Boa #

3. Mailing Adcrass

Suitg, AplL. #, e'c

Suile, Aot #, giC.

FILED

Feb 11,2008 08:00 AM
Secretary of State

TN REAEH R i

1st MODRE CRR2EQ034 (10/07)

City & Gtate

City & Staie

4, FEI Number

Appied For

RIGAS, CONSTANTINE J
4031 GULF SHORE BL PH 1E

59-2294864 Not Apglicable
Z SUny Z . iti
» Counzry e Gountry 5. Certfficate of Staius Desired o $8.75 Adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Streat Ardress (P Q. Box Number 1s Not Acceptabie)

NAPLES FL 34103

Zp Coge i

Ly FL
8. The above named ertily submits this statement for the purpese of changing #s registered office or registered agent, or totr, in the Staie of Florida. | am familiar with and accept
the chligalions of rogistered agent.
SIGNATURE

S gnture, Lpadd o pratad (amn Mg s ed et war! L | upaleati,

INGTRE Registsres Agent s,

UL AL WA AR g

DATE

< EH-E NOW i1 FEE!1S,5150.00
After.May 1, 2008 Fee Will Be $550.0
: Make Check Payable o Florida Depariment of Stat

ER e

: =
LML 2 e

9.

Elecuon Campaign Financing
Trust Funed Contrivation. [

$5.00 May Be

Added 10 Feas

10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TmE PD O Deeete TITLE [ Changa  [J Aadition \
NAME RIGAS, JOHNC HAME

STREET ADDRESS |18 BEECHNUT TERR STREFT ADDRESS HOOOO0E23917

arv-s17P | ITHACA NY 14850 Cry-§7-2P 220 E=-mn0ea-002 150, 00

TTE vD ] O Deete TTLE [ crange [ Axdition
HAME RIGAS, CONSTANTINE J HAME

STREFT ANRRESS | 4031 GULFSHORE BLVD PH 1E STREET AGDRESS

omY-3T-2F |NAPLES FL 34103 CITY-5T-2)F

Lt 3 Daiete L M Change (7] Aadiken
NAME HAME

STREET A08ESS STREST ADDRESE T i
RN GITY-5T- 2P

LE 3 Deiete TILE [ Change [ hadition
HAME HAME

SIRELT ADDRESS STAEET ADIRESS

LITY-81- 7 ey -51-2P

e 0l Deste e [J Crange ] Andition
HNAME HAME

STRELT ADDRERS STHEET ADDRESS

GITY-S1 4P CIEY-5T- 29

TiTLE O necie TITLE [ Change [ Additon
NEME NAME

STREET ADORESS STAEET ADURLSS

CITY-ST-217 CITY-51- 2

~ égﬂgmﬂﬂf =7 A,J/?-g

12. | hereby certfy that the informatien supplied wath this filng does nct qualfy for the exemptions contained in Sgctior 19, Flodda Statutes | further certity thar the iformation
indicated on this report or supplemental report s truc and aceurate ana that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
at the corpcration ar the recaiver or rustee empowered Lo executs this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilh an address, with ail cther hke empowared.

SIGNATURE: (<o 2

SIGNATURE AND wpsuﬂfﬁamm NAM/OF SIGNING OFFICER OR DIRECTOR

YRS 237 L5 ds7

Day=e Frone »

caa /£



