2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000048379

1. Entity Name

S.AEG. INC.

Principal Place of Business _— Mailing Address

8012 NW 68TH ST 8012 NW 6BTH ST
{\JﬂéAMF FL 33166 {\.JdéAMI FL 33166

2 Prncipal Place of Business = = 3. Mailing Address

= - Suite. Apt # etc.

FILED
Apr 13, 2005 08:00 AM
Secretary of State

e

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
£5-0668181 Not Applicable
Zip Country i Couniry 5, Certificate of Status Dasired O $8.75 Additlanal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- T - ) i ’ Name )

NOVOA, CESAR R
88-02 SW 130 CT.

Street Address (P O. Box Number is Not Accentable)

MIAMI FL 33186

City

FL Zip Code

8. The above named enlity SUkmits fhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, woed or printed name & ragislated agest ahd Llie if appheable

" INOTE Ragistarad Agant Sgnature raquited when rainslating) . DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Finanting
Trust Fund Contribution. [

10, T T OFFICERS AND DIRECTORS 11 ADDITONG{CHANGES TG OFFICERS AND DIRECTORS N 11

e DPTS T oelee  § s O] Change [ Addition
KANE NOVOA, CESAR R KAME UODnooaniZse

STREEY ADDRESS | 2824 CAYENNE AVE S TRET T ADDRESS nd/13°05-80023-017 150,00
cv-st-ip | COOPER CITY FL 83026 7 CrY-ST-2F

e 7 Delete TE ClcChange ] Addition
NANE MAME

STREEY ADDRESS STREET ADDRESS

LIY-8T-2iP Cihry-S1-2F

BHE [ Delete Twr Clchange [ Addition
NAME HAKE

SIREET ADDRESS SIRLET ADURLSS

CITY-ST-2IP Ty -51.08

TLE ) Closete” R mie ) CJchange [ Addition
NAME NiRAE

STAFTT ADDRESS SIRFET ADDRESS

CIY-§1-21F CIY-51- AP

TLE T ' Tlosete ¥ mne Clchange L] Addition
MAME NAKME

STRETT ADDRESS SIRLFTADDRESS

Gily-ST-2IP - o SEL 7P

nitE T ' [T etete e - [ Change [ Addition
NAML HANME

STREET ARDRESS STREET ADDRESS

CITY -57-2P - - A st

L

indicated on this report or supplemel
of the corparation or the receiver p

12. | hereby certify that tha information :éﬂar@d" ith This fling dops

ot qualipyTor the exempiion stated in Sectien 1 19.07[3)[, Flarida Statutes. | further certify that the information
e that my signature shall have the same legal effect as If made under cath; that! am an officer or director
15 report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

%/Zﬂs’

o el VI D P A

SIGNATURE: Kt on PRW}/E/_‘BF SIGNINGLIFFICER GR DIRECTOR

¥ Oae Dayheno Phone 4

— —— - el s s e




