2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000015700 Apr 25, 2007 08:00 Al
*. Enlity Name Secretary of State
SAWGRASS ART & EVENTS CORPORATION ry
Principal Placeo of Business Mailing Addross
447 NW B7TH TERR 447 NW B7TH TERR
ARG ML
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SUilG. Apl #, atlc SLJ“G. AD[. #, cle. 1st MOORE CR2E034 (10!05)
City & Stalo - City & Stalo 4. FEI Numpor Applied For
65-0642809 Not Applicable
Zip Counlry Zp Country 5. Certiicate of Status Desired | gi'ggq::’f;'ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
SEGUI, JORGE E
447 NW 87 TERR Stroot Address {P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
City Y FL Zip Code

8. The above named onlily submits this statement for the purpose of changing its regislerad office or rogislorad agent, or both, in the State of Flerida. | am lamiliar wilh, and accopt
the obligations of registered agont,

SIGNATURE

Sgnalurg, typed or prinjed narme of regrstergd agent and hilg * appheable. {NOTE: Aogrstered Agent signaturg required when reingtating) DATE

.FILE NOW!!! FEE IS $150.0 - .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State ’

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contnbution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE PO [ Delete il [l Change [ Addikion
NAME. SEGUI, JORGE E NAMI 2}";1“

SIRLE] ADDREss | 447 NW B7TH TERR SIRLE] ADDRESS A5AR/07-30023-011 150000
CIY-5T-218 CORAL SPRINGS FL 33071 CITY - 81- 2IP

T [ pelee mi [ change [ Addilion
NAME NAME

STAFET ADDRESS STRELY ADDRF 85

CIY-SI-0F CITY-$1- 2P

i 1 natere. me - O changz [ Addition
NAME NAML -
SIRLLT ADDILSS SIRELT ADDRE 85

CITY-ST-71 CITY-ST- 7P

TITLE [ Deiete TITLE [ change [ Addilion
NAME, NAME

STRECT ADDRESS SINLET ADDRY S5

CITY-S1-2IP ely-sl- 2P

nne [ Dolete Tme [ change [ Addition
NAML NAME

SIAIFT ADDAI S8 STRITT ADDI 85

CITY-S1-21P CITY-S1- 2P .

][ [27 Delete it [ change [ Addition
NAME NAME

SIRLETADDALSS STREE | ADDRESS

CITY-ST-7IP CITY-ST-21

12. | hereby corkly that the nformalion supplied with this filing does not gualify for the exemptions contained in Section 319, Fiorida Slatutes. | further conify that the information
indicated on this report or supplemenial raport i true and accurale and thal my signature shall have the same legal effect as if mada under oalh, thal | am an officer or director
of tha corporation or the recaver or Irustao empowered 1o execute (his roport as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or an an atiachm ith an address, with all other like empowered.

SIGNATURE:

Lobloee 764 en pie 22,67 952196429

BIGNATURE AND P¥PED OR PRINTED NAME OF SIGMNG OFFICER OR NRECTOR Dais Dayting Phone #




