2007 FOR PROFIT CORPORATION "~ FILED

ANNUAL REPORT __ - ___ Feb 12,2007 08:00 AM

DOCUMENT # P02000050152

1. Entity Name
SABUGO CASH, INC.

Secretary of State

Principal Place of Business Maifing Address
1136 WEST FLAGLER STREET 1136 WEST FLAGLER STREET
MIAM;, FL 33130 MIAMI, FL 33130

VARRIAR ROV

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yyr=roy— Fopiea Tl

38-3649394 Nat Applicable
5. Certificate of Status Desired I ?g-;esqmiﬁﬂnal

6. Name and Address of Current Registered Agent

??%Uv%gé#tfgl_ea STREET DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
: the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registerad ageni and iitke ¥ appliicabla. (NOTE: Registared Apom signaturg requined when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conbribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TOLE PSD
NAME SABUGO, MAURO

STREET ADDAESS | 1136 WEST FLAGLER STREET
CITY-81-2P MIAMI, FL. 33130

TME }

) JﬂDHDB3RED%
e 221 A F-Enag-005 150,00
STREET ADDRESS
Cry-S7-AP

L0

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-87-2IP

TME

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of tha corparation or the receiver of trustee empowered to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with aljsther like empowered.

SIGNATURE: 2*7 aeind o Aderig {;\‘8\@:2 186 =-255-9033

RE AKD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytima Fhona
. A -




