2005 NOT-FOR-PROFIT CORPORATION FILED
-.~~  ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # N04000000376 Secretary of State
1. Entity N
ity Name (03-04-2005 90072 026 ****70,00

SAINT GIVING INC.
Principal Flace of Business Mailing Address
10845 NORTH WEST 50 ST., #107 10845 NORTH WEST 50 ST., #107
MIAMI FL 33178 MIAMI FL 33178

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEl Number Applied For

38-26K3D o5 Not Applicable
ap Country Zip Country o - $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- N } A
— T Mua: tie dovge &

BURNS, DOROTHY M 3
10845 NORTH WEST 50 ST, #107 LT Vit evel Boenve #3of

MIAMI FL 33178

CWH/B ey Bedcl FL zaiccﬁe /34

8. The above named 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 ohligations of registerad agent
SIGNATURE Jdolge b Huals 2-2r-0F

Signature, typed o ptintad name o regéelad aganl and tile | appicable {NGTE: Registerad Agent signatire requied whan 1enstatng) DATE

9. Etection Camnpaign Financing $5.00 May Be K':ya ) é:l
Trust Fund Contiibution, O Added to Fees FldridéjDépartnént'-bf.Staté

1C. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TME ) Change [ Addilion
NAME BURNS, DOROTHY M AME
STREET ADDRESS | 10845 NORTH WEST 50 ST., #107 STREET ADDRESS > AWZ
CHTY-5T-21P MIAMI FL 33178 CITY-ST- 2P
NILE sD 7 Deleto e 5 . [J change [ Addition
AN MURILLO, JORGE G NAME Mot Clo doitle G
STREET ADDRESS |4738 NLW. 107 AVE., #1203 srEanress | 1216 Dniesel Auenve b 3ol
an-st-zp |MIAMEFL 33178 CITY-ST-2 Fipusi Deack, EL 23134
TLE VDM 3 Datee e ) ] [ Change ] Addition_
NamE T [ANSELMI, SANTIAGO A — - - NAME - - ’
STREET ADDRESS | 10845 N.W. 50 ST., #107 STREET ADDRESS ‘5 Bwmé.
Y- ST- 74P MIAMI FL 33178 CITY-ST-2IP
IMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CITY-ST-2IP
TITLE O Delete HiLE [} Chang'e: [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-7P CITY-§T-2P
TIILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHFY-ST- 7P

12. | hereby ceni‘l}: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W donge L. funi LUls 2 .25 00 30T L1 6%¢J]

SIGNATURRSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytera Phona #




