2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29, 2007 8:00 am

DOCUMENT # P00000075430 Secretary of State
1. Entity N,
BRT&-SEG_:,O& INC. 01-29-2007 90079 005 ***150.00
Principal Place of Busingss Mailing Address
C/0 SAGE SOLUTIONS, INC (/0 SAGE SOLUTIONS, INC
417 E SHERIDAN STREET, #129 417 E SHERIDAN STREET, #129
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
B ARG AR RO
Suite, Apt. #, etc. Suite, Apl. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1037297 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired [ fi:asq l‘;"mﬂ“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE, MILLY
C/O SAGE SOLUTIONS , INC. Streel Address (P.O. Box Number is Not Acceplable)
417 E SHERIDAN STREET, #129
DANIA BEACH, FL 33004-4603
City FL Zip Code

. 8. The above named entity submils this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of ragisterad agen!.

SIGNATURE
Signatura, typed or prmted name of registared agent and liie ¢ applicabie. [NOTE: Regisiered Agant signature requrred when reinstating) BATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me vTS O Delets e p ) ] Change jzAddiliun
NAME DEL VALLE, MILLY NAME Mitty DEL VALLE +#
STREET ADDRESS | 417 E SHERIDAN STREET, #129 STREET ADDRESS ("7 Bl SHER QAN STRCET l‘LC[
CTY-sT-7P | DANIA BEACH, FL 330044603 cy-ST-2IP ANIA BREALH. Y 33pod 403
TIm_E JbHN SAIE) PELAEZ- #_ ﬂneleie TLE [ Change [ Aadition
”"T:E; 4ir] £ SHER|DAN STREET 2.4 :::“:H
STREET ADDRESS — ; ACDRESS
Y- ST-2P DAN A BEAC H/ VL 33ooifHeeS CmY-S7-2IP
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-211P Cry-87-21P
Tim.E O oelete TITLE [0 Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LTY-ST-ZIP
e [ Detete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
T J Detete e (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-21P

12. { hereby certify that the intormation supplied with this filing does not qualily lor the exemptions conlained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale and that rmy signatura shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or thgveceiver or trustee empowered lo exacute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 ar Block 11t
changed, or on an attgthment with an address, with all other like ampowered.

SIGNATURE: 0 {otty 04 Yuldty  Miciy DEL VAeee /éw / 7 Y [a79d5

NGNA‘IUW‘ND TYPED OR PRINTED NAME OF S1GNING OFFICER OR GIRECT@R Late Caylime Phone ¥




