2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000008794

1. Entity Name

S A G INTERNATIONAL, INC.

Apr 27,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6220 SW 82 AVE 6220 SW B2 AVE
MIAMI, FL 33743 US MIAM!, FL 33143  US |
L T
Suile, Apt. #, e.tc. Suite, Apt. #, ele. 04072007 Chg-P CR2E034 (12/06) .
City & State City & State 4. FEI Number Applied For
65-0402176 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Siatus Desired O $8'75 Addiuonai
Fee Required |

6. Name and Address of Curront Registerod Agent

7. Name and Address of New Registerod Agent

CABRARA, ABAD
6220 SW 82 AVE
MIAM!, FL 33143

Name

Streat Address (P.O. Box Numbar is Nol Acceptable)

City FL Zip Coda

8. The above named entity submits this stalament for the purposa of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept

the obligations of regislarad agent.

SIGNATURE - !
Signature, typed or printad nama of registerad agen| and tilis if apphicable. {NQTE: Ragislared Agen! signature raquired whan rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fesas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME CABRERA, ABAD NAME
STREET ADDAESS | 5220 SW 82 AVE STREET ADDRESS - OG0 T 36G:; 3',‘
=5 T

orv-si-ze | MIAMI, FL 33143 CITY-ST-2P 05/ 10/07-50082-018 150,00
TILE 3 oelete TITLE, [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TIILE O Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87- 21 CITY-ST-ZP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ Detete TITEE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE O oelete TE CiCrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP r\ CITY-ST-2iP
12. | hergby certify that the informatf§yn supgliegywittithis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppl isYrue and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiv red lo execute this reporl as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 3

d.

changed, or on an attachment

SIGNATURE: ¢

ity all olher like empow:

V H93-07 wFEb-353-/ 397

SIGNATURE'AND T\q&u OR PRYNTED NWNG OFFICER OR DIRECTOR Date Dayurae Phons &




