: S FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000058305 05-21-2008 90019 036 ***150.00

1. Entity Name

SGO OF SOUTH FLORIDA, INC.

Principai Place of Businass Mailing Address

20725 NE 16TH AVE 20725 NE16TH AVE 50005815

UNIT Ad4 UNIT A44

MIAMI, FL 33179 MIAM], FL 33179

5 e ST O [ Ve DTN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

01-0703672 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reg d Agent

MName
WIESENBERG, JACK
20401 NE 30TH AVE., #324 Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL J Zip Code

8. Tho above naméd entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Rorida. | am familiar with, and accept
the chbligations of registered agaent.

SIGNATURE
Sigratue, typed or printad narme of ragistezed agenl and btle if apphcania. {NOTE: Regnstered Agant signature required when reistating) | DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fung Centribution. O  AddedtoFses corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME WIESENBERG, JACK NAME
STREET ADDRESS | 20401 NE 30TH AVE., #324 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-Z1P
TITLE D O pelete TINE [JChange [ Addilion
NAME WIESENBERG, MALKA NAME
STREET ADDRESS | 20401 NE 30TH AVE., #324 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 LTy -ST-21P
TITLE O oelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5E-2P - -} oiv-si-ap
TILE O Delete TLE O change [ Addition
NAME MAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHIY-S1-21P CITY-5T-2IP
TIiLE 3 Delete TITLE {7 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-SI-2iP CITY-8T-2IP

12. | hereby cerlify that he information supglied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal eflect as it made under oath; that 1 am an officer or director
of the carporalion or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an adggass, with ali other like empowered.

SIGNATURE: % S, \cl \ Om;g

Daytma Phone #

saann OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- »



