2006 NOT-FOK-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # N04000000376 ecretary of State
1. Entity Name 04-05-2006 90159 001 ****70.00
SAINT GIVING INC.
Principal Place of Business Mailing Address
10845 NORTH WEST 50 ST, #107 10845 NORTH WEST 50 ST., #107 yuuuvizJu
e o H““m |“ ||HI|‘I“|||“|| ‘ ‘ ' ||’| I””l’ I! w
2. Principal Place of Business 3. Mailing Address
1226 Dueyvel AVenuve
Suile. Apt. #. etc. S“"e'.;‘“;;'é‘c' 15t MOORE CR2EQ37 {10/05}
City & State City & State | (,ﬂ 4. FEI Number Applied For
Miam: Bea 58-2683309 Nol Applicablo
ap Country Zip F L Cou-;)tr!b 13 o‘ 5. Centificate of Status Desired ?i.:;;\:::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
";AZUZFél IT:I)_SE')‘(JEOLRE\E/EGP‘JUE #305 Stree1 Addrass (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL:,33139
City FL Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or boih, in the State of Florida. | am famaliar with, and accepl
lhe obhganons of regislered agént

SIGNATURE ~ :
N e Slgnalure. iyped o protes name of registess syent and el apoicaole (NOTE Rogistoned Aguil SIgratine rsusmod whstn esoslicing) DATC
FILE NOW: -FEE'I$ $61.25 9, Election Campaign Financing $5.00 May Be Make Check.Payable to
Due By May 1, 2006 = . Trust Fund Contribusion . AddedloFees | Florida Department of State
10. °. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oetete T [ Change 7] Addition
HAME BURNS, DOROTHY M NAME
STREET ADDHESS | 10845 NORTH WEST 50 ST., #107 STREET ADDRESS
Ciry-ST-21P MIAMI FL 33178 CITY-51-2ip
TIILE sD O Delete Tin [] Change (] Addition
NAME MURILLO, JORGE G NAME
STREET ADDRESS | 1226 DREXEL AVENUE #305 STREET ADDRESS
oIy SI-71¢ MIAMI BEACH FL 33139 CITY 51-2P
M VDM O Delete TinE [] Change [ Addition
NAME ANSELMI, SANTIAGO A NAME
STREET ADODRESS | 10845 N.W. 50 ST., #107 STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-21P
HILE 1 oelere TMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-5T-ZiP oIy - §1- 1P
me [ Delete TMLE [cCrange  [J Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-S1-21P
TITLE 3 oetee TILE {JChange ] Addilion
NAME MAME :
STREET ADDRESS STREET ADDRESS
CHY-51-21P CIEY-5T-2IP

12. { hereby cerlify that the information suppliea with this filing does nol quality for the exemptions contained in Seciton 119, Florida Statules. | further certity thal the infarmation
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 or director
of the corporation or the receiver of truslee empowered lo execule {his report as required by Chapter 617, Florida Slatules; and that my name appears In Block 10 or Biock 11
If changed, or on an attachment ddress, with aj mpowered.

SIGNATURE: Jdoutp murillo  3.35.006 307- 6FY=-64/T]




