2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000168473 04-24-2006 90384 003 ***150.00
1. Entity Name
SINAGI, INC.
Principal Piace of Business Mailing Address ';{ uuJoara
6255 W. ARBY AVE. 6255 W. ARBY AVE,
LAS VEGAS, NV 89118 LAS VEGAS, NV 89118
N S DRI EE A
S’QJ SCDUL Vipa BLvp | 49D) SEpPuL vipa Bris
Suitg, Apt, #, etc. Suite, Apt. #, etc.
04082006 Chg-P CR2EQ34 {11/05)
_#Flob #2048
City & State City & State 4. FEl Number Applied For
C.,U.L_VF/A 7Y, [ C QL Vige 7Y Q—O ~ o § ¥ 77 Nat Appiicable
Zp 90130 ounry S4 Zip G030 Country US4 5. Certiicate of Status Desired [ ?igi Additional
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent
Name

JOSEPH K. NOFIL,, P.A.
3284 N. STATERD. 7
LAUDERDALE‘L'A['_gES, FL 33319

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. 1yped of DINLBA name of 1egisiared agent ana

il | appicadle. (NOTE

Agenlag

requyed when DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11

TITLE PTSV 1 patete TILE ,S;en:mge [ addition
NAME LEE, AMY NAME

STAEET ADDRESSHE2 85 VT ARBY AYE. STREEF ADDRESS L’?) ) SehueviDg BLvD- # 206

cry-st-ap | LASVESASTNY-89418 CIry-§i-2ip CLLVER <177 A Fad3a

e 3] T8t TME OJ Change [T Addition
NAME LEE, AMY NAME

STREET ADDRESS | 6255 W, ARBY AVE, STREET ADDRESS

CITY-5T-21P LAS VEGAS, NV 59118 CITY.ST. 2IP

TME - 3 Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51. 2P

1MLE 3 petete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY-ST-2IP

TMLE O ceete TITLE [ change  {3J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T- 2P CIvY-$3-2IP

TILE O pelete TIMLE [ change [ Acdition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-20P CiTY-S1-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addrass, with all other like empowered

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this raport or supplemental report is true and acgurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%0659 0330

SIGNATURE: SIGHATURE AND n,ﬁw.@il@nwn

Daytme Phooe ¢

g




