FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000035646 04-14-2006 90130 049 ***1 50.00
1. Entity Namae
SAGA ILLUSIONS, INC.
B 3 v
Principal Place ol Businass Mailing Address . e Q ““ qu L (
5421 SW 44 TERR 5421 SW 44 TERR BN -
FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314
R s AR RII R
Suile, Apt. 4, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4, FEI Number Apglied For
38-3646198 Not Applicatle
Zp Couniry 7z Country 5. Certificate of Status Desirad ] Eese'zgﬁ?:;“c’"al

"™ §."Name and Address of Current-Raglstered Agent = ——— =~ =T: Name-and Addrggs of Nevy Registered Agent__ . .
Name 4
NUNEZ, NILKA E i g
5421 SW 44 TERR Street Addrass (P.O, B#Number is Not Acgeptable)

FTLAUDER’.D.?LE, FL 33314 //”/ ga) (;)5‘;66 g M}ﬁ’/g

i anm L &5 /7

8. The above named enlity submils this stgment for the purpose of changing its registered olfice or registared agsent. or both, in the State of Florida. 1 am familiar with, and accepl

seonre gl ¥ el EVE Lyn Yocues Mf ) oy dtve Soe 2

W litle ¥ zppiicable. {NOTE. Registersd Agent tﬁ'\mwe rsqu wheﬂ runsul

.{{

FILENOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
.
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE -MGR [ Delere IMLE O cChange [ Additian
NAME ORTIZ, ARLEEN NAME
STREET ADDRESS | 5421 SW 44 TERR STREET ADDRESS
GiTY-51-2ip FT LAUDERDALE, FL 33314 CITY-St-21P
e D ™ Delete TITLE [T Change [ Addition
NAME NUNEZ, NiLKA E NAME
STREET ADDRESS | 5421 SW 44 TERR STREET ADDRLSS
CITY-ST-2IP FT LAUDERDALE, FL 33314 CITY-81-21P
TITLE D 7 petere TTLE [ Change [ Addition
HAME THOMEN, FEDERICO S. Na -
SIREET ADDRESS | 8108 SW 22 STREET STHEET ADDRESS )
CITY-§1-21P MIRAMAR, FL 33023 CITY-81-2P
TILE O velee UTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-SI- 2P ciy-51- 219
TILE [T erete 1nLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2P
THLE [ petere TITLE [0 Change (73 Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P

12. | heraby certify that the information supplied with this filin dq does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or lrustae empowered (o executa this repont as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if

changed. or on an atachment with an address, wigh all other like ernpowered
G MZ« ) &
SIGNATURE:

SIGNATURE *ND TYPED CR PRINTED NAME OF SIGNiN{’FFiCER CR DIREETOR Date Daytima Fnora #




