2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M43721 Jan 24,2008 08:00 A

GROVE UNIT 2, ING. Secretary of State

Principal Place of Business Mailing Addrass

417 E SHIRDAN STREET " 417 E SHIRDAN STREET
#129 #129

DANIA, FL 33004-4603 US DANIA, FL 33004-4603 US

RO meAc

01152008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2818491 Not Applicable

a $8.75 Additonal
Fes Required

5. Certilicate ol Status Desirad

8. Name and Address of Current Registerad Agent

DEL VALLE, MILLY

C/O SAGE SOLUTIONS, INC.
417 E SHERIDAN STREET, #128
DANIA BEACH, FL. 33004-4603

8. The above named entily submils this statement lor the purpose of changing iis registered oliice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, typad of printed name of regisieted age and hiw ¥ apphcable. (NQTE: Regisiatad AQani SxpNAuM reqUISd when teinslatng) DATE

--= - FILE NOWII! FEE IS $150.00 - . 9. Election Carnpaign Financing $5.00 May Ba
After May 1, 2008 Foa will be $550.00 Trust Fund Contribytion. | Added to Fees

10. QFFICERS AND DIRECTORS |
TILE VTS

NAME DEL VALLE, MILLY

STREETADORESS | 417 E SHERIDAN STREET, #129

CITY-ST-2IP DANIA BEACH, FL 330044603

TIME PVTS

NAME DELVALLE, MILLY

STREET ADDRESS | 417 E SHERIDAN ST #1268
CITY- 5T-2Ip DANIA BEACH, FL 33004

TMLE

NAME

STREET ADDRESS
Cmy-sT-2IP
TIME

NAME

STREET ADDRESS
cry-s1-21P

ME
NAME ~ .
STREET ADDRESS i i !

orvgrze RSt moTe Tt o Cep

THILE !

v -l e .
smeETapDREss | S - T o T L -
CTY-ST-1IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or guppiemental report is true and accurale and (hat my signature shall have the sama legal ellact as il made under calh; that I am an oflicer or director
of the corporation or thafeceivar or trustee empowsered to exacule this report as required by Chapler 807, Florida Statules; and that my name appears in Bliock 10 or Block 11 il
changed, or on an atiaghment with an address, with all ather like empowered.

SIGNATURE: el Jall— Huy DeL~AUL / /f{/o’g 95t §371ES

|
HGHATUREET TYPRED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytme Phone ¢ ;
K B S O 1




