IR - FILED
2008 NOT-FOR-PROFIT CORPORATION  Jun 02,2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # N07000003733 ' ' 06-02-2008 90004 032 ***761.25

1. Entity Name

SGMS.BIZ, INC.

Principal Placa of Business Mailing Address q D 1 “7 “b J

21301 NE 20TH AVE 213071 NE 20TH AVE

MIAML, FL 33179 MIAMI, FL 33179

R TV A

30 NE 29 A _

Suite, Apt. #, glc. Suite, Apt. #, stc. 05232008 Chg-NP CR2E037 (12/06)

City & State City & Stata 4. FEI Number Applied For
YWiw. FL 33 ILT? LKT" Not Applicable
?7219 / 73 \5’?&”% Zp Country 5. Certificata of Status Desired O ?eaezgq L»:dr:ci'ﬂonal

6. Naﬂie and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
- - - Nama -
EISENBERG NORMAN
21301 NE 20TH AVE Street Address {P.O. Box Number is Not Acceptabie)
MIAMI, FL 33179+
._'." City FL | Zip Coda

8. The above named,enuty subrmits 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 obllgatlons of reg|s1ered agent.
f/ 3o / o)
DATE

SIGNATURE i

% Slgnahm typad of printed name uanﬂ mla\! gpplicable. (NQOTE: Registerad Agent signalure required when reinstating)

. ) F Ilng Foe is $61.25 9. Etection Campaign Financing 55_00 May Be Make check payable to

pue by September 12, 2008 Trust Fund Coniribution, ] Added to Fees - Florida Department of State
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oeleta THLE - [T Change [ Acdition
NAME EISENBERG, NORMAN NAME
STREET ADORESS | 21301 NE 20TH AVE STREET ADDRESS
CITY-ST-2ZiP MIAMI, FL 33179 CITY-ST-2IP
TILE D O pelete TALE O Change [ Addition
NAME EISENBERG, SARAH NAME
STREET ADDRESS | 3300 NE 36TH ST - APT 411 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 33308 CITY-ST-ZIP
TmE D O Oelete e S Clchenge [ Addition
AAME SLAVIN, DOUGLAS MD NAME T
STREET ADORESS | 114196TH ST - STE 111 STREET ADDRESS
CITY-ST-2IP BAL HARBOR, FL 33156 CIry-§1-2IP X
TITLE [ pelete TILE \\ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TME 0 Detete TIMLE . [ Change [ Addilion
NAME ) RAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE N 7 Delete TRE \ OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supﬁ[fed with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as it made under oath; that 1 am an officer ar diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment with an address, with all other {ke-ermoWwHEs
S 0 VF 36 690

Date Daytime Phaene #

IGNATURE: <~ —>
S P

O TYPED OR WD NAME OF SIGN| FFICER OR DIRECTOR

C—



