' FILED

Jul 19, 2007 8:00 am
200 PO ANNUAL REPORT "0 Secretary of State

DOCUMENT # P06000014595 07-19-2007 90024 024 ***150.00

1. Entity Name
SAGMA REALTY COF FLORIDA INC.

95 ROUTE 304 95 ROUTE 304

Principal Place of Business Mailing Address 4 U 1 2 G u 7 7

NANUNET, NY 10954 NANUNET, NY 10954
S OGS AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
aﬂ - l\r&n ()%"‘3 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired O Eg;esq ﬁgdm""a'
6. Name and Address of Currem Ragistered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATE CREATIONS NETWORK, INC. _
11380 PROSPERITY FARMS ROAD #221E Straet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE B
Signature, typad or printed narme of registered agent and tille if applicable. (NOTE. Regislerad Agent signalure required whon reinstating) DATE
N
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added ta Fees corporation did not receive the prior notice.
10. ", -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oekete TIME [ Change  [] Addition
NAME CORTES, EUGENIC NAME
STREET ADDRESS | 95 ROUTE 304 STREET ADDRESS
CITY-S§1- 2P NANUNET, NY 10954 CITY-ST-2P
TILE D O belete TILE [ Change [ Addition
NAME CORTES, ANNA NAME
STREET ADDRESS | 95 ROUTE 304 STREET ADDRESS
CITY-51-2IP NANUNET, NY 10954 CITY-ST-2IP
TITLE 7 Delele TITLE O charge [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-81-2iP CITY-57-2IP
me [ petele TIE [change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
me 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7IP
TILE O elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2iP

12. | heraby centify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recsiver or trustes empowered te execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: X_Zram0er Bl x__7/12bn 24526223 20>

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone #




