~~2Z907 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P04000020235 ecretary of State

1. Entity Name
SAGAING ENTERPRISES, INC.

Principal Place of Business Mailing Acddress
16520 SW 84 TH CT. 16520 SW 84 TH CT.
MIAMI FL 33157 US MIAMI FL 33157 US

OO A

04212007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE T FomedFor

65-0792006 Not Applicable

0O $8.75 Additional

5. Certficate of Status Desired h
Fee Raquired

6. Name and Address of Current Raglstered Agent

?soségos\'r(v%ztm CT. ‘ DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both. in the State of Florida. | am famsiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or pnnied nams of ragittsiact agent and Ltis A applicabls (NOTE: Registerad Agant sighature required when renstaling) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wlil be $350.00 Trust Fund Contribution. O  Added to Fees
10. COFFICERE AND DIRECTCRS [
TITLE P
NAME 00, KOKO

STREET ADDRESS | 16520 SW B4TH CT.
CITY-ST-2IP MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TMLE
NAME

plapiagy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

T
NAME

STREET ADSAESS
CITy-ST- 71 UOOn0o =48

e

e 220000 e-00s 150,00
NAME

STREET AUCRESS

CITY-ST-2iP

SIGNATURE: 7<

12. | hereby certly that the information supplied with this filmg does not qualify for the axamptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental gepglt is true and accurate and that my signature shall hava the same legal efiect as if mada under oath. that | am an officer or director
of the corporation or the receiver or trust pgwared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrefs, pith all other like empowered.

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayumea Phane #




