2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000020235

1. Enuty Name
SAGAING ENTERPRISES, INC.

Mailing Address

16520 SW 84 TH CT.
MIAMI, FL 33157

Principal Place of Business

16520 SW 84 THCT.

MIAMI FL 33157 LS us
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04052008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0792096 Not Applicable

5. Cerificato of Status Desired ~ [] 98+79 Additional

Fee Requwred
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16520 SW 84TH CT.
MIAMI, FL 33157
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agen{. or both‘ in lhe Slate of Florida.

tha obligations of regisiersed agent.

SICNATURE

I am familiar with, and accept !

Sugrature, yDad of grated name of registered agent and tite i appicanie.

(NOTE Pegsisred Apen sigHalure equred wrsn [BMSEING)

DATE

9, Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00
o s 3 Trust Fund Contrbution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
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16520 SW B4TH CT.
MIAMI, FL 33157

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
Ciry-st-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
City. sT-21P
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CiTy-SI1-2IP
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12. | hereby certify that the information supplied with this fiin g
indicated on this report or suppleémantal repprt 15 true an

does not gualify for the exemptans coniainad in Chapter 119, Flarda Statules | further certify that \he m(ormauor\
accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director \

of the corporation or the receiver or Yustes pmpowered to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 if |

changed, or on an attachment with gn ad

SIGNATURE: >§

ss, with all pthar like empowsered.

L»‘ - 7.0~ Toeoyp 365-613

GHATURE AHD TY»84 OR RRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date Dayiime Phone #
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