FILED
2008 FOR PROFIT CORPORATION - Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

S.G.J. HOLDINGS, INC.

Principel Place of Busingss Mailing Address . PR

13050 MIRANDA STREET 13050 MIRANDA STREET

CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 ‘

R A [ CARC2 AT AR A
Suite, Apt. #, elc. Suits, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FEI Nurnher Applied For

20-4378311 Nat Applicable

Zip Country Zip Country 5. Cerliicate of Status Desired 0 gg,.:gq\ﬁs:;uonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . Name - -= - .
HERNANDEZ, SIXTO
13050 MIRANDA STREET . Straet Address (P.O. Box Nurnbaer is Mot Acceptable}
CORAL GABLES, FL 33156

City FL Zip Code

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

SIGNATURE
Signara. ypel of printod] name of seggisiered agant and iitle i woocatin, INOTE: Ragitiet gl Agent argnat:zg recuirod whn reingtasng) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. I8 OFFICERS AMD DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HLE PD [ Detete (%3 [Odchange [ Adgition
NAME HERNANDEZ, SIXTO NAME
SIREET ADDRESS | 13050 MIRANDA STREET STREET ADDRESS
GITY-3T-2IP CORAL GABLES, FL 33156 CITY-ST-21P
THLE SD O oekete IWILE [ Chenge [ Addition
NAME HERNANDEZ, GEORGIA NAME
SIREET ADDRESS | 13050 MIRANDA STREET STREET ADURESS
CITY-51-2IF CORAL GABLES, FL 33156 CINy-57-21F
TE ] Delete 1L [] Change [ Addition
RANE NAME
SIRECT ADURESS SIREET ADDHESS
CiTY-SI.21P ’ CITY-ST-21P
TILE [ oelete TITLE O Change [ Adeition
HAME NAME
SIRELT ADDRESS STREET ADDALSS
CATY-ST-21P CIrY-SI. 2
THE O pelets TTE [J Changa  [F Addition
NAME NAME
STREET ADDRESS ’ §RELT ADORESS
CITY-SI-2IF CIrY-&7-2i
TILE 1 Deleta TI1LE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-71P CITY-§T-21P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Staluies. | further certity that tha information
indicatag on this report or supplemsntal report is trus ghd accurate and that my signature shall have the seme legal effect as if made under oath; that I am an ofiicer or director
of the corporation ar the receivey or lrustes empowergd 10 execule this report as requirad by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an address. with All other like empowered.

SIGNATURE: X_ S’\ﬂo Heevndez 205-532-3900

s fTURE AND TYPED of Tmr&n NAME OF SIGNING OFFICER OR DIRECTOR T Daw Ciaytine Phone #




