2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000073178

1. Entity Name
SAGOM CORP.

Principa! Place of Business

10269 SW FLAGER TERRACE
MIAMI, FL 33174

Mailing Address

10269 SW FLAGER TERRACE
MIAMI, FL 33174

FILED
07AUG-! PM |: |7

SElici . STA
TALLATiAS 52 F ORIty

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AR

Suite, Apl. #, elc. Suita, Apt. #, atc.

07232007 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FE) Numbar Applied For
65-0783514 Not Applicable
Zip Country Zie Couniry 5. Ceriificate of Stalus Desiod [ 9979 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GOMEZ, ERNESTO A
10269 SW FLAGLER TERR
MIAMI, FL 33174

Straet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha above named entity submitg this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chbligations of registered agent.

SIGNATURE

Signature, typed & prnted name of registered agent and bile i apphcable. (MOTE: Registered Agenl signature required whan reinstating) DATE

9. Elaction Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ peletz TITLE [ Change [ Addition
NAME GOMEZ, ERNESTO A NAME
STREFT ADDRESS | 10269 S W FLAGLER TERR STREET ADORESS Al i I;l '.'-'_,4 :;—l.‘g: ; f;' e
CITY-S7-2IP MIAMI, FL. 33174 CITY-ST-2P R ']_——_ji_g #:ﬁ»:bl Lo
TTLE VPS A oelete TILE [ change [ Addilion
NAME SANCHEZ, ORLANDO NAME
STREETADDRESS | 10269 SW FLAGLER TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-21P
TITLE O Detete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-S1-21P
TITLE [ Deiete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-$1-21P CITY-57-2IF
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-81-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | "~ STREET ADDRESS
CHY-ST-21P CIry-g1-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions ¢ontainad in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that { am an officer or direcior
ol the corporation or the receiver or truslee empowerad lo execuis this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered. ZJ

. e
S IG NATU RE " G OFFICER DR DIRECTOR 7 Date 7 Daytime Prona #

D TYPED OR PRINTED NAME OF 5




