2008 FOR PROFIT CORPORATION
AMNNUAL REPORT

FILED

Apr 14, 2008 08:00 A

DOCUMENT # P95000067024

1. Eniity Nama
SAGEMONT, CORP.

Principal Place of Business

2585 GLADES CIRLCE
WESTON, FL 33327

Mailing Address

2585 GLADES CIRCLE
WESTON, FL 33327

DO NOT WRITE IN THIS SPACE

TR

Secretary of State

01302008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
65-0607207 Not Applicable
iy : $B.75 Additional
5. Cerlificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent

FINEBERG, LIBO B ESQ.
3500 GATEWAY DRIVE, SUITE 201
POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8, The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signatura, typsd or printad name of registersd aganl and bille if 2pplicable

(NOTE Registarad Agenl sgnature requirec when remnstaling)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

’ $5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

10. OFFICERS AND DIRECTCRS I '

TmE vTD - . o

NAME GOLDMAN, RICHARDM 7~ s

STREET ADDRESS | 25 HENDRICKS ISLE APT #305 ,-"‘1

ciry-sTZP | FT. LAUDERDALE, FL 33301 Lo LNONONSS4AERT
(o " 04510 ZA00AE 004 158,75
NAME GOLDMAN, RENEE K L -

STREET ADDRESS | 25 HENDRICKS ISLE APT #305

CIIY-§1-7IP FT. LAUDERDALE, FL 33301

TITLE VD .

NAME GOLDMAN, BRENT

STREET ADDRESS | 768 NANDINA DRIVE

arv-stap | WESTON, FL 33327 - - Do NOT— WRITE -
TITLE VSD

NAME FINEBERG, LIBO B IN TH IS SPAC E
STAEET ADDRESS | 3500 GATEWAY DRIVE, SUITE 201

CITY-ST-2IP POMPANOQ BEACH, FL 33069

TIILE

NAME

STREET ADDAESS

CIY-51-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

& and that my signalure shall have the same iegal eflect as if made under oath; that | am an olficer or director
xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

Brest Goldman
N\;::\—MM(MGC\FK DIQ]OS. ?5:":36‘3‘945‘1‘

indicated on this repart or supplem
of the corporation or tha receiver
changed, or on an attachment wj

SIGNATURE: %

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




