2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J21022 ‘May 02, 2006 08:00 AN
. dy Name
SAUGUS VALLEY CORPORATION Secretary of State
Principal Place of Business Mailing Address
1318 EAST COMME"RCIAL BLVD. 1318 EAST COMMERC!AL BLVD,
LR
2. Principal Place of Business 3. Mailing Address
Sufta, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Staie " City & Slate o 4. FE) Number | |Acpiied For
o . 7759'2686814 | |Not Appiicable
Zo Country Zp Country 5, Cartificate of Status Desired 4 gs 73 Additional
ea Required
6. Name and Address of Current Registered Agent o 7. Name and f\ddress of New Regxstered Agent
Name
%%YN%CE?E& STREET Streel Address (P.0. Box Number is Not Acceptable) o
CORAL SPRINGS FL 33067 I — : T
Crty FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng ite registered office o regnsfered agem or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure fypes or proted name of regsiered agent and ulle ¥ apphicatic LNOTE Regmtaren Agent signature requires when retnstating) DATE

. FILE NOWIN FEE IS $150.007 .
After May 1, 2006 Fee Will Be $550, BO 3
Make Check Payabte to Florida Bepartment of State

§, Tiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OFFICERS AND DiRECTOﬂS ) I 7  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Detete ME O Change [ Addition
NAME GABY, MICHAEL NAME LO0DN0SER54%

STREET ADURESS | 8716 NW 54TH STREET STREET ADDRESS A1 0600084008 150,00
LIvy-5T-21P CORAL SPRINGS FL 33067 CiTy-57- 2P

WILE O patete THLE D Ghange D Addition
NAME NAME

STREET ADDRESS SYREET ADORESS

CITY-5T-2F oITY-ST- 7P

TLE T Detets mtﬁ OChange [ Addition
NAME . NAME )

STREET ADURESS STREET ADDRESS o
LITY-ST-7P CIrY-57-2P

THLE 7 Delete TILE [ cChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

LITY-5T-2P CITY-57-ZP

L [ Delste e £ Change [:1 Addition
NAME PAME

STRECT ADDRESS STRFET ADDRESS

EITY-ST- 2P GITY-§7-7P

TLE [ Detere TLE DlChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CY-ST.2P OITY-§7-2P

12. ! hereby cenify that the emormatzen suppieed wnh this fmng dces not qualify for the exemphons contalrted in Sectlon 119, Fiorada Sla!utes | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal : effect as if made under cath, that | am an officer o7 director
of the corporation or the receiver or trustee em red ta execuie this report as required by Chapter 807, Florica Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an ad afl r e empowerad,

SIGNATURE: e M'C—I'la.e_l H éaJa,r L} 27-6l F5Y372-4e
SIEMWANDTWEDDRPWNAM SIGKING OFFICER OR DIRECTOR o Daytima Frone #




