- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000037123 Mar 01, 2006 08:00 AT
1, Entiy Name Secretary of State
SRG LIMITED, INC.
Principal Place of Buginess Mailing Address
145 SEDONA WAY 145 SEDONA YAY
PALM BEACH GARDENS, FL 33418 PALM BEACH, FL 33418

A0

01042006 No Chyg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py AT

65-1014208 Not Applicabie
5. Ceriificate of Status Desiad [ f&gfqmm“ﬂ

8. Name 2nd Address of Current Registered Agent

T8 SEDONA VAT DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN TH‘S SPACE

8. The above nemed entity submils this statemant for the purpose of changing its registared office-cf regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, typed or privted name of registerad agent and tife | apaiicable. {MOTE. Registered Agont signatu requred whan remstating} DATE

FILE NOWT! FEP IS $150.00 §. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriution, | Added o Fees

10, QFFICERS AND DIRECTORS |

me D
HAME SCARFIA, SARA G
STREETABDRESS § 145 SEDONA WAY
oTY-ST-ZF | PALM BEACH GARDENS, FL 33418 HOOOD4E2077 '

me D . TR AE-E00{ 2011 150,00
o SCARFIA, RICHARD

STREET ADDAESS | 145 SEDONA WAY

oT-sTZF | PALM BEACH GARDENS, FL 33418

TRLE
NAME

e , DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
caY-sT-2pr

THLE

RAME

STREET ADDRESS:
CHFY-ST-2P

JINE

HAME

STREET ADDRESS
oITY-ST. 2P

12. { hereby cerﬁg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on tis report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that § arn an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
chianged, or on an attachmert with an addrass, with all pther iike empowerad.

SIGNATURE: PR eadich Yn/ug

O NAME QF SIGNING CFFICER ORt DIRECTOR Date Daytme Phane #

SIGNATURE AND




