FILED
Mar 01, 2006 8:00 am

2006-FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P96000015700 03-01-2006 90031 035 ***150.00

1. Entity Name

SAWGRASS ART & EVENTS CORPORATION

Peincipal Place of Business

447 N BTTH TERR
CORAL SPRINGS, FL 33071

Mailing Address

447 NW 87TH TERR
CORAL SPRINGS, FL 33071 .

60022090

ARG

2. Principal Place of Business 3. Mailing Address
Suite. Apt. %, eic. Suite. AL #. etc. 02202006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0642808 Not Applicable | ~
Zip Country ap Country 5. Certificate of Status Desired In} $8.75 Additionaf
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name:

Jorge €. Sequl' i

Street AddressfP.Q Box Number is Nol‘Af:ceptable)

g4 Nvd 81 TErR
¥ Gred Spring s FL 255,

CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY

SUITE 201 e

MIAMI, FL 33145

its this statement for the purpose of changing its registered affice or registered ag'ent, or bath; in the State of Florida. | am familiar with, and accept
registered ggent

8. The above named ga
the obligations ¢

X

SIGNATURE _
Sgnartre, typed or printed name of regaterad agent end 1ate ¢ sppicatie, {NOTE: Regstered Agent signature requined when rensiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS' : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE PD 1 Detete e [ change {7 Acdition
NAME SEGUI, JORGEE NAME
STREET ADDRESS | 447 NVW 87TH TERR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TILE 1 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2iP
TILE £ Delete HILE [ change [ Aavition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-gr-2IP CRY-ST-2IP
TITLE 1 Defete TITLE [CCrange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TIRE ] petete TTLE Cichange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [CiChange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CmY-$3-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing ¢oes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o sypptessplal report is true and accurate and that my siggature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the se€eiver or thustee -“ ered 10 execute this report as«tguirea by Chapter 807. Fliorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an‘att 3 th all other like eprpowered. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




