2008 FOR PROFIT CORPORATION '

DOCUMENT # K24091

1. Entity Name
TOWERS B-701 INC.

ANNUAL REPORT. FILED |
" Soel Jan 24, 2008 08:00 A
Secretary of State

DANIA, FL -33004 - S - == 77 DANIAFLT33004  US o

" Principal Place of Busiﬁg{é L Mailing Addrass _
% SAGE SOLUTIONSINC- -, .+ -~ % SAGE SOLUTIONS INC | -
417 E SHERIDAN STREET 129 417 E SHERIDAN STREET 129

B

01152008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0129942 Not Applicable

0 $8.75 Addiional
Fee Raquired

5. Certificate of Status Desired

6. Nams and Address of Current Registered Agent

DEL VALLE, MILLY

C/O SAGE SOLUTIONS, INC
417 E SHERIDAN STREET #129
DANIA, FL 33004

8. The above namea entity submits this statement {or the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am {amiiiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturg, typed O prinfed name o registered agen and Yo 4 aWphcadia. (NOTE: Reqrsterad Agari sgnaluta required whan ralnstating} OATE

l

oy

¢ - After May 4, 2008 Fee will be $550.00 . Irlt'.l'élthund Cantribution. 0O  Addedio Fees
e - o

v -
(|

- D IPE 1 M - .
FILE NOW!I' FEE IS $150.00 . 8, Elaclion Campaign Financing $5.00 May Be

10.- -

* QFFICERS AND DIRECTORS |

TIMLE

NAME DEL VALLE MILLY
STREEYADDRESS | 417 E SHERIDAN STREET #129
ciy-

VTS

sT-2IP DANIA, FL 330044603

TME

NAWE PEL VALLE, MILLY
STREETADDAESS | 417 E. SHERIDIAN STREET
cy-

PVTS

sT-2IP DANIA, FL 330044603

TmE
NAME
STREET ADDRESS
CIy-

§T-2P

TIFLE

NAME
STREET ADDRESS
cmy-

§r-7IP

TIME

NAME
STAEET ADDRESS
CITY-

ST.ZIP

TITLE

NAME C 4
STREET ADORESS
cmy-

ST-2tP

12

SIGNATURE:

| hereby cartity that the inlormation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon pplemanial raport is trug and accurate and thal my signature shall have tha same lagal eflact as It made under oath; that | am an oilicer or airector
of the corporalion or thefreceiver or trustee empowered to execurte this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 111
changed, or on an attaghment with an address, wilh all other like empawered,

) oot Smtbe, Mty PeLVALLE r/{%y QY G370 £5
SIGNATURE ANF TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i Data Daytma Phone 4




