2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ppoo0o0097887 Feb 09, 2006 08:00 AN
1. Entity Name
r f
S.G. PERSONAL FINANCES, INC Sec etary of State
Prncipal Place of Businass 7 Meailing Addrass
1341 SW 218T LN 1341 SW 218T LN
e R
| i
2. Prnncipal Plage of Business ' 3. Maiing Address
Suite, Apt. #, &tc. Suie, Apt. & ete. ' tst MOORE CR2E034 (10/05)
City & State o City & State 4. FEI Number | Appiied Fa
65-1050298 "~ RotAppicst
Zip Cauntry 2p Couniry 5. Certificate of Siatus Desired O fig?q {g?ecgﬂonal
6. Mame and Address of Current Registered Agent 7? Name and Address of New Registered Agent )

Name

gggﬁb%%%vggN]E'gg‘Z1O1 CORP BLYD ST#215 Srreet Addrass (P.0. Box Number 1s Not Acceplable)
BOCA RATON FL 33431

City ) i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, 2nd atce:
the abhgations of registered agent

SIGNATURE

Sigeagtire rype of proted name of cegesterog agent and il o apphcabls _(NOTE Regrsleren Agent signature tequirad whign einstating) o DATE
e i i - '
FILE NOWL FEE‘ IS $15Q“00 C 9. Election Campaign Financing  $5.00 May:

" After May 1, 2006 Fee Will Be $550. i) Trust Fund Conrioution. [ Added fo Fess
Make Gheck Payable fo Florida Department of Staie
10, OFF!CEBS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o p 01 etle THE " Cchange  Taco
NAME GANIM, SANDRA L NAKE
STREET ADDRESS 11341 SW 21ST LN STREET ADDRESS
City-§T-21P BOCA RATON FL 33486 OITy- 8T- 2P
WILE o . [ gelete HILE [ Change [ A
NAHIE GANIM, HASSAN A HAME HONNOnA25520
STREEY ADDRESS 11341 SW 21ST LN SIAEET ADDRESS Dg f&q}ljng_gg:}g:gl ...QZD 15[:} . HQ
Chy-§1-2IP BOCA RATON FL 33486 CHy-sT-2@
e o  Cloelele e Tl Thad
NAME ) HAME
STREET ADDRESS SYREET ADDRESS
LTy -8T-21P CITY-57- 2P
THLE (3 Delete B KN {7 Change ‘ E Beio
NAME NAME
SIREET ADDRESS STHECT ADDRESS
CITy-§T-2IP Civy-57- 2P
e ' T Detele e i Ol Change 3
MAME MAME
STREET ADDRESS STREFT ADDRESS
LITY-ST-2P CITY-SF- 7P
LTS [ Getete HiLe O Change [ A%
NAME HAME
STREET ADDRESS SHEET ADGRESS
CITY-8T-ZiP Citv-5i-29

12. | hereby certity that the infarmation supplied with s filing does nat quaiity tor the exemptions contained In Section 119, Florida Statutes. I'terther certify that e mem b
ndicated on this report o supplemental report is true and accurate and that my signaturs shall have the same legal effect as # made under oath, that | am an officer or direct
of the corparation or the (pteiver or trustes empowers ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block
it changed. or on an aty i il gther iike empo

SIGNATUR | MM 2&/5@7’ .ch-a;, S~ B8S -

SIGNATURE AKD TYPED OR }ﬂrzs AN &éissﬂms cmcaa oR mnm . Saytimo Plore 4

e iy i —




