< 2006 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P98000094699 Apr 20,2006 08:00 AT

1. Entty Name Secretary of State
S.G.C. MIAMI, INC.

Principal Place of Business Maliing Address

SHOPS AT SUNSET PL 236 MIRACLE STRIP PARKWAY SE

5701 SUNSET DR, ST A-2 FT. WALTON BEACH, FL 32548 US
MIAMLEL 33143 US :

AR AUAAC A

04102008 HNo Chg-P CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE T I

58-3564563 Not Applicable
, : $8.75 additional
5, Cettificate of Status Dasired & Fee Required

8. Namo and Address of Currant Registerad Agent

FLEET, H.BART
FLEET, SPENCER, MARTIN & KILPATRICK, PA Do NOT WRITE

1104 EGLIN PARKWAY
SHALIMAR, FL 32579-0000 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ts registered office or registered agernt, or both, in the Sﬁte of Florldék t am famitiar w%\th. and aﬁcept
the abligations of registered agent.

SIGNATURE ] . ey -
Signature, typed or prined name of registorad agem and Ltka f appicabls, {NOTE: Registered Agent signatira raquized whan reinstating) ) DATE 3
0000520378
9. Blection Campaign Financing $5.00 Maype i I DR C
m: %yw?%%spszl&?;‘:f 'ggso_[m Trust Fund Contribution, O  Added fo Fees 05/02/06-50034-001 150,00
10, OFFICERS AND DIRECTORS t
TE D ’
NAME TREMCLINI, GUIDO

STREET ADDRESS | 236 MIRACLE STRIP PARKWAY
CiY-ST-TP FT. WALTON BEACH, FL 32548

TME D

NAME FARONI, SIMONA,

STREETADDRESS ; 238 MIRACLE STRIP PARKWAY
LITY-ST-2P FT. WALTON BEACH, FL 32548

TIRE
HAME

i DO NOT WRITE

e ~IN THIS SPACE

NAME
STREEY ADDRESS
CITY-BT-TP

TILE

MAME
STREETABDRERS
Gy -87-2

THLE

NAME

STREET ADORESS
{my-s1-zp

12. ! hereby certify that the Information suppliad with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes, ! &urther cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under cath; that ! am an officer or director
of the corparation or the recglifer of trustee ampowered fo axecute this report as required by Chapter 607, Forida Stafutes; and that my name appears in Block 10 or Biock i1 if
changed, or on an attachmekthvith an gddress, with all fther like empowerad,

SIGNATURE: o Y-13-66 BD -AY3 -qUSS

& OF $IGNING OFFICER ON DIRECTOR Duytira Phone 4

SIGNATURB AND TYPED OR PRINTED




