FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000129043 05-03-2007 90030 021 ***150.00

1. Entity Name

SANGREAL CORPORATION

Principal Place of Business Mailing Address &“ 1“ (L i

2673 JOHN ANDERSON DDR. 2679 JOHN ANDERSON DDR.

ORMOND BCH, FL 32176 ORMOND BCH, FL 32176 . .

L R [ EA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3512245 Not Applicabie
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAZZARELLA, LAURA -
2679 JOHN ANDERSON DDR. i} Street Address (P.O. Box Number is Mot Acceptable)
ORMOND BCH, FL 32176

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registerad age

SIGNATURE “%%QG‘H-/Z’L Q/d‘r/l '&/f/ 30 / %) 7

Signatura, typed o{puea name of regisiered agent ang e thplicable. (NOTE: Registered Ag iqnaluryquirad when reinstating) hate
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
|
10. QFFICERS AND DIRECTORS . 11. A7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Delete TLE t ' Nan@e ﬁi‘ddi(ion
NAME K NAME Qe l\) %C N }
STAEET STREET ADDAESS ) Lp"'[a' S O\\ﬂ P\(d-&( ‘.‘;E“r\w
CITY-SP-2IP

CTY-ST-2F (H-encsen) ’P,(\g\; £ 2 31\7(

TITLE ( [ Delete TITLE [ Change Adgition
NAME . NAME

STREET ADDRESS Noeo-e. C}Qﬂﬁﬁ rg STREET ADDRESS

CITY-ST-2IP 40 YV ¥ i (894 CITY-5T-2IF

THLE QO O velee TILE Cchange [ Addition

NAME Can Y& can i€ NAME
STREET ADDRESS 2)\\4 ] STREET ADDRESS
CITY-§7- 2P L ADS20A | CITY-ST-ZIP

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

TMLE [ oelete ILE (Y change T Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TME 7 Delets TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-SI-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wiﬂ;ad%w:h all other like empowered. /
{0 ' - o) 34/
SIGNATURE s1GNATURE-AND TYPED OR F;N%@O%GNNG %%/ﬁ{j Jf' BQZ@ 7 L/ i
IGNATU OFFICER OR DIRECTOR Date Daytme Phone # i Q .
Y
77

/



‘ ™

Department of Health + Vital Statistics
STATE OF FLORIDA

Hl TACHMENT

ADWQZZO

{STATE FILE NUMBER)_

MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INK

This license not valid 'inless seal of Clerk,
Circuit or County Coun, sppears thereon.

ML-WE-06-001599

{APPLICATION NUMBER)

HPOS00012904 e g

DATE RETURNED:

RECORDED: BOOK 35 PAGEm

HOWARD C. F

ERK OF COURT

. DEPUTY CLERK .

N APPLICATION.TO MARRY "
1. GROOM'S NAME (Firs!, Mikfla, Last) P 2. DATE OF BIRTH (Manth, Daty, Year)
THOMAS MARK NOGAJ OCT 24, 1961
3a, RESIGENCE - CITY, TOWN, OR LOCATICN 36. COUNTY 3c SIATE 4. BIRTHPIACE [State cr Foreign Country)
WESTON BROWARD FLORIDA ILLINOQIS
5a. BRIDE'S NAME (First, M, Last) b MAIDEN SURNAME [if different) & OATE OF BIRTH {Month, Day, Year)
LAURA JEAN MAZZARELLA SPATZER FEB 08, 1966
| 7a. RESIDENCE - CITY, TOWN, OR LOCATION 76 COUNTY 7 STATE 8 BIRTHPLACE (5tate o Foreign Counlry}
ORMOND BEACH VOLUSIA FLORIDA MARYLAND

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ON THLS RECORD i CORRECT TO THE BEST OF CUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME JS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

\O SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)

11 T E OF OFFICIAL

T RE OF GROOM (Sign lulf namp using b!ack%/

DEPUTY CLERK JOH.N SIMMONS

MAY 18,2006,

12. SIGNATURE OF OF

13. SIGNy QF BRIDE (Sign fulf nama using black ink}

» LYy

15. TITLE OF QFFICIAL

/)’Ha“kﬂ.au—oéi&s_
p )

DEPUTY CLERK JOHN SIMMONS

16, SIGNATURE OF OFFIQIAL [Use black inf)
> .

LICENSE TO MARRY e
|~ AUTHORIZATION AND LICENSE 1S HEREBY GIVEN TG ANY FERSON DULY AUTHORIZED BY TRELAWS OF THE STATE OF SLOR oA 75 PERTORN
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TC SOLEMNIZE THE MARRIAGE OF THE NS. THIS LICENSE MUST

BE WSED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATICON DATE IN THE STATE OF FLOR:DA IN ORDER T0 BE RECQRDED AND VALID.

17. COUNTY ISSUING LICENSE

BROWARD
2Ca

18, DATE LICENSE IZSUED

MAY 18,

20086

18a. DATE LICENSE EFFECTIVE

MAY 21, |JUL 19, 2006

19. EXPIRATION DATE

2006

20b. TITLE 20c. BYD.C.

DEPUTY CLERK JOHN SIMMONS

. SIGNATURE OF CQURT CLERK OR JDGE
b .

el

CERTIFICATE OF MARRIAGE

| HEREBY CERTILY THAT THE ABOﬁE MME@ROOM AND BRIDE WERE JGINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE CF FLORIDA,

21, DATE OF MARRIAGE (Morih, Day, TORT

Hudy 19, 2000

22 CITY, TOWN, OR LGCATION OF MARRIAGE

SUNI‘I_S(_;‘

3 rowA wd Couvniy 7

233, UeiGnaT F PERsfm %ommc CEREENéﬁUﬂﬁI.H 1nE)
»

23c. ADDRESS (Of person permrrmng ceramony)

3300 aw 78 Tewn (ordcppiics AL 330G

(Cr netary stamp)

Nasey

236 NAME AND TITLE OF PERSO{PE ORMING CEREMONY

Lok A- Wy GLADASK

24 NATURE CF WITNESS TO EMONY (Use black ink}

A

GNATURE OF WITNESS TO CERWONY (Use black ink)

»

(fy ARis Socie nP“'z {o be a true
¢ v‘af
l

75 ’ LRI
TS un- i‘g J}n:g. Zﬁaﬁf {H..-__.____..
LERL CELLUNTY & CHICLIT COURT
s W@M\,q b.C.

| s

.l
T ‘1

V«:“ .:(‘1,';' ’

.5 INFORMATION. BELOW. FOR USE BY.VITAL STATISTICS ONLY - NOT.TO.BE:RECORDED
EROWARD COUNTY, FLORIDA

T LS R -
s el el ST L



