. FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N20742 05-02-2005 90463 033 ****41 .25

1. Entity Name**
SAGA LAKE INC/

Flincipa! Place of Business Mailing Address
300 SW. 12TH AVE., SUITE #A 300 S.W. 12TH AVE., SUITE #A
330 FLOOR 3RD FLOOR
MIAMI, FL 33130 US MIAMI, FL 33130 US |
I AL ONRER AR
04142005 No Chg-NP ) CR2E037 (10/03)
DO NOT WR ITE IN TH IS S PACE 4. FEI Number Applied For
59-2806942 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ey, DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and btk if applicable. (NOTE: Registarsd Agent signature reguired when reinstating) DATE
__Filing.Feo is $61.25 9. Elsction Campaign Financing $5.00 mayBe | __ e
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TLE PD
NAME DiAZ, GUARIONE M.

STREET ADDRESS | 1223 SW 4TH STREET
CITy-S8T-2IP MIAMI, FL. 33135

THLE sD

HAME SANTANA, CRISTINA
STREETADDRESS | 1223 SW 4TH STREET
Ciry-ST-2IP MIAMI, FL 33135

TIMLE TD
NAME SWITZER, RAQUEL C

STREET ADDRESS | 1390 SO DIXIE HWY#1108
CITY-ST-2IF MIAMI, FL 33146 DO NOT WRITE

wi | PAZOS, ANDRES IN THIS SPACE

STREET ABDRESS | 1223 SW 4TH STREET
CIvy-S7-2IF MIAMI, FL, 33135

TLE D

NAME NAVARRO, MARTA
STREET ADDRESS | 1223 SW 4TH STREET
Ciry-sr-zP MIAMI, FL 33135

TITLE D

NAME GALAN, JUAN
STREETADDRESS | 1223 SW 4 STREET
CIFY-8T-2IP MIAMI, FL 33135

12. | hereby certify that the information supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 receivar or tf§lee empowered lo execute this report as required by Chapler B17, Florida Sialutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with dress, with all other like empawered.
SIGNATURE: . (}m s W—Q “f/f‘f / 0 <~ l'\JOSJ ¢¥2-363

SIGUATOREAD TYPED OR PRINTED NAME DR OFFICER OR DIRECTOR Date = Daytme Phone ¥ —

\



praaitd %

Page Two

D

Barreto, Marielena Add x
1223 SW 4 Street

Miami, Florida 33135

T ;
LOACHMENT

# N2omM 7,



