FILED
Aug 08, 2008 8:00 am
_ I 1 '
~ 2008 FOR PROFIT CORFORATION Secretary of State
DOCUMENT # P02000057574 08-08-2008 90017 031 ***150.00

1. Entity Name

SGTR, INC.

Principal Place of Business Mailing Address

9000 BURMA ROAD PO BOX 33058

SUITE 107 PALM BCH GARDENS, FL 33420

PALM BEACH GARDENS, FL 33403

2. Princigal Piace of Business o F’f’-ra‘“ # 3 Mailing Address “"um ”‘ "“I "m "N "W "m ml lml I“I' I"” )"" I‘Ml’ " ‘"‘
L Ap) RN
. <Suits, Apl. #, etc. Suite. Apl. #, efc. 07082008 Chg-P CR2E034 (12/06)
, Yy
City & State — City & State 4. FEI Number Applied For
PP:(,M éﬁﬁert C;LNHBC\)S , b 03-0448479 Not Applicable
Z . _ = | Coumry Zip . Country R ‘ = - $8.75 acditonat.
}'33 ?).__i_ [ %‘ A S H_ 57 Certiticate of Status Desiea i Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
» TVIHAR ot o P D (mo A
RAMANI, TUSHAR M CFO -—rrg:-:.—PO e AR \ ) o
9000 BURMA ROAD Sireet Address (P.Q. Box Number 1?' ot Accepiable
PALM BEACH GARDENS, FL 33403 <%g 202
Cj _ Zip Ci
Pun JACH oM eys  FL | 5548
8. The above named entity submits this statement for the purpose of changing,its registgred office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations tared em.} . N
_— HTUSHA Rt C.o0, -] & /o¥
Sighaire hrbed or printed Aare of regrlsred Agent and tily I sppitable, W@n Ager! SKgraiure raduil g when reirstatng) BAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE D O oelete 1ITLE Bthange [ Addition
NAME GOTTLIEB, STEVEN M NAKE
STREET ADDRESS | 9000 BURMA ROAD, SUITE 107 STREETADDRESS |31y TWRilod {\.\-( HOWE By ior
CIY-51-2¢ | PALM BEACH GARDENS, FL 33403 oS 0P | Pr A BevkCrd GVADERNS . T ZBLH_*{
JITLE 3 Delese MiLE [ Change [ Addition
NARE NAME
STREET ADDRESS SIHEET ADGRESS
CiTY ST AP CiY-S1- 2P
M O Delete i O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4F CITY-ST- P
SITLE [T oetete THLE [ Change [ Adcitioa
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-21F CHY-ST-2P
mn_& I Delte TILE [ Change [ Additien
NAME NAME
SIREET ADDRESS SIREET ADURESS
CiTY-ST-2P CITy-31- 2P
MLE O pelete TiLe [C] Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-83-2P Ciy-31-2p
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation ¢r the receiver or trust@e smpowered 0 axacute this report as réquired by Chapter 607, Florida Statules: and lhat my name appears in Biock 10 or Block 11 if
changed, or on an allachment with an address, with ali other like empowered.
* SIGNATURE: /F)_—\—/3M . qoteS 7‘)%/0‘( (s OFT 3552
l 7S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ol x [T Y T,
; = ——

g



