FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000106779 04-09-2008 90036 036 ***150.00
1. Entity Name
SAGES CORP OF OSCEOLA COUNTY
Principal Pace of Business Mailing Adoress
1791 GATEWAY LANE 1791 GATEWAY LANE ' !
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 US L
P PO ae AT WA A A
Suile, Apt. #, elc. Suite, Apl. 4, eic. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
92, é / Lj? ?? Not Applicable
Zip Country z Country 5. Certificaie of Siaws Desired ] E:;-;:qm“‘m'
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name

MEJIA, AMANDA
1791 GATEWAY LANE Street Address (P.Q. Box Nurnher is Not Accaptabie)
KISSIMMEE, FL 34746

City FL [ Zip Code

8. The abave narped entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligat'tons; of registerad agent.

g
i

SIGNATURE
We, typed o prnled name of reg agent and tite 1t {HOTE. Regesterad Aganl sighaiure redaned when renstatng) DAIE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 4, 2008 Foe will bo $550.00 Trust Fund Confribution, 0 Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Detete FIILE [ Change [ Addition
NAME URRUTIA, GUSTAVO NAME
STREET ADDRESS | 1791 GATEWAY LANE STREET ADDRESS
Cay-S1-0P KISSIMMEE, FL 34746 CITY-51-21P
TE ST O Desete EILE [ Change  [] Addision
NAME MEJIA, AMANDA NAME
STREETADDRESS | 1791 GATEWAY LANE STREE ADDRESS
oNY-ST-212 KISSIMMEE, FL 34748 CITY-ST- 219
TME L] Cetete TITLE [ Crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CHY-ST. 7P CITY-§1-2P
T0LE {J Deete TILE [ Change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI- 219
ILE 7] Delete THLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 7 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

!2 rhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily thas the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the Teceiver or rustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac; nt with an address, with it other like empowerad.
SIGNATUREW en (Iranda /‘/97761 fD%szDZm /4 Y. 4727

WMWEMDWMWMO‘WWOFFWORMCTM Derytrne Prone




