FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000140900 S3ED 04-23-2007 90052 048 ***150.00

1. Entity Name

SAGE KELLY INVESTMENTS, INC

1205 NW 155TH LANE, BLDG. 8 1205 NW 155TH LANE BLDG. 8, APT 206
APT. 206 MIAMI, FL 33169 .
MIAM, FL 33169

Principal Place of Businass Mailing Address 40“7 37 7 "

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1549732 Not Applicable
Zp Country Zip Country 5. Cartificate of Stalus Desired [} Ea%gi 3?:;“0"3'
&. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registared Agent
Name
CAMEAU, SACHA i
1205 NW 155TH LANE, BLDG. 8 Street Address (P.O. Box Numbaer is Not Acceptable)
APT. 206
MIAMI, FL 33169
City FL | Zip Code

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

SIGNATURE
Signature, typed ar printad name ol regisiered agent and titke f appkcable. {NQTE: Ragisterac Agent signature required when reinstating} DATE
.. FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE CEQ [ pelete TITLE [l change [ Addition
NAME CAMEAU, SACHA NAME
STREET ADDRESS | 1205 NW 155TH LANE, BLDG. 8, APT. 206 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33169 CITY-ST-2IF
TILE CEQ 1 pelete TILE ClGrange [ Acdition
NAME KELLY, GRAYLIN NAME
STREET ADDRESS | 1205 NW 155TH LANE, BLDG. 8, APT. 206 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2IP
TILE 3 pelete TIRLE {J Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDHESS
CIy-S1-7IP CITY-SI-2iP
TTLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2IP

12. | heraby certily that the injormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as il made under gath; that L am an officer or director
of the corporaltion or tha receiver or trustee smpowered to axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment an addregs, wilh all other like empowered.

SIGNATURE:

Daytime Prone #




