2008 FOR PROFIT CORPORATION
ANNUAL REPORT— FILED .
DOCUMENT # P00000064018 ST Jan 24, 2008 08:00 A

1. Entity Name
SAGE SOLUTIONS, INC. Secretary of State

Principat Place ol Business Mailing Address

417 E SHERIDAN STREET 417 E SHERIDAN STREET

#129 #129

DANIA BEACH, FL 33004-4603 US DANIA BEACH, FI. 33004-4603 US

AR RR T

01152008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1021472 Not Applicable

O 58.75 Addiliona)
Fee Requirad

5. Cartificate ol Status Desirad

8. Name and Address of Current Registerad Agsnt

DEL VALLE, MILLY

C/O SAGE SOLUTIONS, INC
417 E SHERIDAN STREET #129
DANIA BEACH, FL 33004-4603

8. The above named entity submils this statemeant Iur lhe purpose of changing iis registered ollice or regisiered agent, or bath, in the State of Florida. | am !amlllar with, and accept 1
- the obllganons of registered agent.  ~-- . . i ’

-
i

SlGNATURE
ta

Sighature, typed or proted name of ragistared agent and t1la f apphcabla. {NDTE: Regstered Aganl sgnalura requrad when rainstating) OATE

© e _— .

FILE HOWII_I-. FEE IS 51 50.00 *9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

e ——-—

10, QFFICERS AND DIRECTORS ]
TINE PVTS

NAME DEL VALLE, MILLY

STREET ADDRESS | 417 E SHERIDAN STREET #129

Cmy-ST-2P DANIA BEACH, FL 330044503

TIME

NAME

STREET ADDRESS
LY. 5T-TiP

mEe

NAME

STREET ADDRESS
Ciy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

ME
NAME - ;
STREET ADDAESS . '
CRY-ST-2IP ) e

LI

TLE. - S
NAME ) :

STREET ACDRESS
CTY-ST-71P

12. | hareby certily that the inlormation supplied wilh this liling does nat qualify for the exemptions contained in Chapler 119, Florida Stalutes, | lurther certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal affect as it mads under oath; that | am an ollicer or director
of the corporalion or the rpceiver or trustee empowarad to axecute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient with an address, with all other like empawered.

! :
SIGNATURE:

2 AUl Dalle . Micey Der vavs ///a‘/a b Y277 P
BIONATURE AN| PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dath Dayima Phorluil




