FILED

2007 FOR PROFIT CORPORATION Aug 06,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000021136

1. Enlity Name

SAINT MARIE CORP.

L ; .
e 4
SO i1

08-06-2007 90031 050 ***150.00

Prnncipal Place of Business

56 N.E. 162 STREET
NORTH MIAMI BEACH, FL 33162

Maifing Address

56 N.E. 162 STREET
NORTH MIAMI BEACH, FL 33162

40128201

2, Principal Plage of Business - No P.O. Box i

W20 relican tlake C+

_3. Mailing Address

(20| Helican Loke Ct,

A

Suite, Apt. #, elc.

Surie, Apt. #, etc.

07312007  Chy-P CR2E034 (12/06)
ity 8 State » Cily<& Stals 4. FEl Number Applied For
werview , FL werview . FL 01-0623567 Mot Applicable

$8.75 Additional

5. Certiicale of Staius Desired .
Fee Required

O

a9 Us Zaca | U

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
OSMAN, MICHAEL
1474-A WEST 84 STREET
HIALEAH, FL 33014

Slreet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

d entity submits this slatemen,
regislered agent.

i the purpose of changing s registered office or registered agent, or both, in 1he State of Florida, 1 am familiar with, and accept

Jermine Breoppe, (3107

v i DATE

er%mure, typed or prnlixd nare of tsgsteraa agaal and ntie f apphicoble [NOTL Regslersd Agent signilurg reguired when renslatng)

[%4
FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9, Election Campaign Faancing
Trust Fund Contribution

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DiHECTORS IN 11

T1LE PSD alele TILE . Whaﬂge [ Aadition
HAME BARON, WILSON NAME | nin &I m{k

STREET ADDRESS | 56 NLE, 162 STREET stReeT A0RESS [ ) | 04 PGS“CCD"\ LOKE C‘j’

CITY-ST-2iP NORTH MIAMI BEACH, FL 33162 oTY-ST-2P werview] ) FL 555(99

TTLE O Delee R [ change ] Addition
HAME HAME

STRIET ADDRESS STHEET ADDIESS

CITY-ST-21P CIY-S1-2IP

TITLE [ peteie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2Ip cIry-s7-2IP

iMLE [ delere TmLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE T Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-51-71P

TILE [ petete e [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

LTY-ST-Ip OTY-§1-2IP

12, | hereby certity that the information supplied with this filng does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is lrue and accurate and that my signature shall bave the same legal eficel as if made under oath; that | am an officer or direclor
of the corporalion or lhe receiver or trustee empowered (0 execute this repon as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an alla mnt with an address, with all er like empowered,
SlGNATURE:(t}M Uemane Bagow 1307 1z:-204-8079

IGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Toan | Daytine Phone #




