2007 FOR PROFIT CORPORATION
ANNUAL REPORT N

; I
DOCUMENT # P02000035646 : ﬂ |- E.. D
1. Entity Name
SAGA ILLUSIONS, INC. 07 HAR 23 BH 10: 35
LoCRETARY OF STATE

Principal Place of Busingss ) Mailing Address Tlﬁ LL AHASSEE: FLOR]DA
5421 SW 44 TERR 5421 SW 44 TERR i
FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314
R E TR AONERRIER CARLARAEART

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

38-3646198 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O ?ese'g(?q tﬁ:’e‘ﬂﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4111 SW 25TH ST STE 13
FORT LAUDERDALE, FL 33317

YOUNG, EVELYN R o N“ EVEIyp» K, Yoursg
i) S

FL | %594

8, The above namedgniity submits thig,statement for the purpose of changing its registered office or reg‘n&tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegistered age

SIGNATURE
chable. {NOTE: Registerad Agent signature required when reinstating) / /ATE
— 7
FILE NOWIIl FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MGR [ pelete TITLE [0 change [ Addition
NAME ORTIZ, ARLEEN NAME P
STREET ADDRESS | 5421 SW 44 TERR STREET ADDRESS _ L -_—-;‘! L R !-—! -—“Zli-“' : '~—|1
orv-s-zP | FT LAUDERDALE, FL 33314 CITY-ST-2P HaA A --N10me—-01 % e {E0 00
TITLE D 1 oelete TILE [ Change [ Addition
NAME NUNEZ, NILKA E NAME
STREET ADDRESS | 5421 SW 44 TERR STREET ADCRESS
CIrY-ST-ZIP FT LAUDERDALE, FL 33314 CiTy-$1-21P
TITLE D 1 pelete TITLE O Change [ Addition
NAME THOMEN, FEDERICO S. NAME
STREET ADDRESS.|.6108.8W 22 STREET . STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33023 CITY-ST-2IP
TIMLE [ pelere TITLE [] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITEE O Delete TITLE [J Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS K. Eckel MAR 2 Y 2[][17
CITY-ST-2P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empaowered.

SIGNATURE: -~ Cdtan) &, %z’é’& %) 3////ﬂ 7

SIGNATURE AND TYPED OR PRINTED NAME OF Elgmwa GFFIOER OR DIRECTOR fme ! Daytirme Phone #




