FILED

2008 FOR PROFIT CORPORATION i Mar 20,2008 8:00 am
ANNUAL REPORT . Secretary of State

M

s

DOCUMENT # PO70001 32499 (03-20-2008 90028 010 ***150.00
1. Entity Name
SGL & ASSOCIATES, INC.
Principal Place cf Business Mailing Addrass o )
5638 VILLA SONRISA DRIVE UNIT 620 6638 VILLA SONRISA DRIVE UNIT 620 5 0 0 00287
BOCARATON, FL 33433 US BOCA RATON, FL 33433 *. US
S o B ARGV KOG OR

Suite, Apt. #, elc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEI Number ) Applied For

L - 0 ? 7/ 7 )’O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'gg 3?;;““3'
6. Namo and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
: Name
LAMBERT, SANDY
6638 VILLA SONRISA DRIVE Street Address (P.0O. Box Numbaer is Not Acceptable)
UNIT 620 . -
BOCA RATON, FL 33433
City FL ] Zip Code

8. The above named eqli_!y:submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
1he obligations of registared agent.

SIGNATURE
[ - S-graue.wnefz_ls printed rame of registered agent and litlke if appicable. {MOTE: Registered Agent signature rBGuired when rainstating) DATE
' - FILE NOW!! FEE IS $150.00 @ Elaction Campaign Financing $5.00 May Be
* ~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
o .
F 10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
2| arme P . O pelete TITLE [ change ] Addition
* NAME LAMBERT, SANDY NAME

STREET ADDRESS {'6638 VILLA SIONRISA DRIVE UNIT 620 STREET ADDRESS
are-s1-2p - [ BOCA RATON, FL 33433 CITY-sr-zip
THTLE [ Detete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CITY-ST-2I8
TMLE [ Detete TILE [ Changg [ Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TITLE [ Delee TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CITY-§T-21P
THLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
NiiE [T Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oY -51-21P

12. | hereby ceriily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accuratg #rfd Jhat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or {rusjée g ‘epont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ap4 X s{f\g prApfowered.

%

SIGNATURE &) A toos s—— /08 sersm2-aay

/afomrune AND TYFED OR/FRINFED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




