2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000168473

1. Entity Name

SINAGI, INC.

Principal Place of Business . -

4821 SEDLVIDA BLYD -~
206 _
CULVER CITY, CA 90230

Mailing Address R

4821 SEBULVIDA BLVD
206
CULVER CITY, CA 90230

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90107 025 ***150.00

60023052

1811 VEarCkg BLYD 1181

yErrc  SBLVD

Suite, Apt, #, elc. Suite, Agt, #, ete.

G RATEADI A AN

02282007 Chg-P CR2E034 {12/08)
#/17 # /)7 .
City & State City & State 4, FE! Number Apphed For
Los AvgELeS Co Los quoeces, <4 20-4054712 Not Applicabla
& 7 006 é‘ Country O 5 4 Zip 9 oo bl Country AP 5. Cartificate of Status Desired | Eeae.gsq “;?:J“""a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Raglistarad Agent
) Name -

JOSEPH K. NOFIL, P.A.
- 3284 N. STATERD. 7
. LAUDERDALE LAKES, FL 3331¢

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this statement for tha purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE :
{Z i Signature, ty-pcd w‘;ninlsd name of ragistered agent and Utie il applicable. (NOTE: Ri Agart sigy requied when (9i CATE
" FILE NOW!!! -FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0LE PTSV O Detete e Pdthange [ Addition
NAME LEE, AMY NAME )
STREET ADDRESS 48 24-GEAEWOA B 206 swecraooness | /1§71 VErrcE Brvd. #/T
ciny-sT-2P L CLHAER-GP-GAON230. cITY-s1-2ip loS aveece s Cg Foo 'V 4
TILE 1 petete MLE O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7P CITY-5T-2°P
TOLE [ Detete SNLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-S1-29
INLE 7 petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-§1- 2P
me 3 velete TTLE O Change [T addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-29 CITY-SI-2P
TALE O oelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effoct as if imade urciar oathy, that | am an officer or director
of the corporation or the receiver or trustee asmpawered ta exacule this report as required by Chapter 607, Florida Statutey; and ii:at my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE:

210.65Y.0570

SIGNATURE AND Tv;;o’/muﬁlmsn NAME OF SIGNING OFFICER OR
/

3fo/o]
DIRECTOR T Oaytime Phane ¥

-~ =



