_. 2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # P01000078156

1. Entity Name .

SAGARD & SAGARO CORP.

Principal Place of Business ~ = 7 — "i.\a.‘lailing ;\d'c;re; ﬁ’ -_
15526 SW 62ND TERR 14748 SW 56TH ST. #222
MIAMY, FL 33193 : - #222

MIAMI, FL 33185
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SAGARO, JUAN J
15526 6W 82 TERR
MIAMI, FL 33183
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8. The ahova named entity submits this stetement for the purpose of changing iis registered office or tegistered agent, or both, In the State of Florida, | am familiar with, and accept

the cbligations of ragistered agent.
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12, | hereby certify that the infarmation supplied with this filing daes not guality for the exemption steted in Section 119.0’!§3)(‘\}. Florlda Statutes. | further cerlify that 1he information
mdicated an this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under vath; that | am an officer or director
g ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
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