“="2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A!

DOCUMENT # P04000090462

1. Enlity Nama

SA GLOBAL SERVICES CORP

Principal Place of Business Maling Address
1521 NE 34 CT 864 NW 45 ST
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064

AR

04032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e TS

20-1241907 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Reglstersd Agent

861 NN A5 ST DO NOT WRITE
POMPANQ BEACH, FL 33084 IN THIS SPACE
N

8, The above namad entity submi$ this statemgnt for the purpose of changing its registered affice or registered agent, or bath, in tha State of Florida. 1 am farmiliar with, and accapt

tha obligam;n?f registared agent
. i
SIGNATURE 184

Signatura, typed or printed hln&b‘(!mismld ageni and ke i apphcadls. {NOTE" Rugittered Agant k:gnalure requirad when rsstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign ﬁnancing $5.00 MayBeo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, C  Added to Faes
10. OFFICERS AND DIRECTORS [
TMLE P g -
e ARANA, SERGIO LIDD00 o0 TS0
STREET ADDRESS | B64 NE 45 ST {420/07-30027-012 150,00
CITY-ST-2IP POMPANO BEACH, FL 33064
TIMLE
NAME
STREET ADDRESS
Cily-51-21F
TITLE
NAME

cmstan DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

12. | hereby certify that the information suppliegyith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the infarmation
indicated on this report or supplemental repolft is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes]empowsred to execute this report &s required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or 8lack 11 +f
changed, of on an aui?nl with an addfegs, with_al other like ampowsred.

SIGNATURE:

|
1 M
/7 BIGNATURE AND TYPE PﬁIN‘E;D“IAME OF EIGNMNG CFFICER OR HRECTOR Date Caylme Phone #

Secretary of State



