FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L78133 07-11-2006 90027 030 ***150.00

1. Entity Name
S A E GROUP, INC.

Principal Place of Business Mailing Address 2 0 0 4 8 39 2

238 NE 15T AVENUE 238 NE 157 AVENUE

DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 S
Suite, Apt. #, efc. Suite, Apt. #, etc 07052006 Chg-P CR2E034 (11/05)
City & State - B City & State 4. FEI Number Applied For
65-0196810 Nat Applicable
Zp Country zp Gountry 5. Centificate of Status Desired ;| $8‘75 P_sdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarng

DEA, RICHARD F.

6500 SEA SAGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

i City FL I Zip Code

8. The abdvé hamed 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
Siginaturs, typed or prnted name of registered agent and tile If applicable. [NOTE: Regrstered Agent sigratura required when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. L} Added toFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
TITLE DPC [ Delete TIME [IcChange  [] Addition
NAME DEA, RICHARD F NAME
STREET ADDRESS | 600 SEA SAGE DRIVE STREET ADDRESS
CiTY-ST7-2P DELRAY BEACH, FL 33483 CITY-ST-ZIP
THLE ] belete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
HTLE O Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -ST-21P CITY-§T-2IP
TITLE £ Delete TITLE N [ Change {7 Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ty -ST-21P
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST- 2P
TmE 7 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cemf% that the information supplied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or suppleme port is irue and accurate and thal 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 o g¢ empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmen [Hress, with all other [ke empowersd.

SIGNATURE: R/ chauel Dea 7/ L ! 200l  S6/-279- §re0

\— e TURE AM*TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phara #




