2007 FOR PROFIT CORPORATION FILED
T PO ANNUAL REPORT Feb 08, 2007 8:00 am

Secretary of State
DOCUMENT # P06000128922
1. Entty Name 02-08-2007 90036 047 ***150.00
SA-TECH CONSULTING GROUP, PA
Principal Place of Business Mailing Address
123 NW 13TH ST., SUITE 309 123 NW 13TH ST, SUITE 309 10011 328
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P A s A0 A
Suite, Apt. #, etc. Suita, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State v CE| Number Applied For
20~ D (Q _? ‘L/&, | Not Applicable
Zip Country Zip Country - A $8.75 Additional
5. Certificate of Status Desired a Fon Requiradl ona
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent

Name

GLASSBERG, ROY F

423 NW 13TH ST., SUITE 308 Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City F L Zip Code

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

SIGNATURE
Signature, typed or primied namo ol ragistared agent and litke if apphcabla. {NOTE: Aegislered Agent signalure requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Emancmg ssoo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addidion
NAME SADDIK, YONAH NAME
STREEY ADDRESS | 123 NW 13TH ST., SUITE 309 STREET ADDRESS
CITY-SF-2IP BOCA RATON, FL 33432 CITY-ST-21P
TmE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY -§T-21P CITY-ST-29
ME [ Delete TITLE CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 51-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.

oes not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o¢ direcior
'n axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered

Yool Saddik z/r/o7 <UL -

s«:mm.rns;ﬁ WE [ PMNTED HAME OF SiIGNING OFFICE OR DIRECTOR Daytime Phone #

12. | hereby t:erlir'g_(I that the information supplied with thj
indicatad on this report or supplemental report |
of the corporation or the receiver or trustee gm|
changed, or on an attachment with an adghe:

SIGNATURE:

/7




