2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000099091

1. Entity Name
SAGE JUNCTION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90032 030 ***158.75

4700 BOCA RATON BLVD 4700 BOCA RATON BLVD UUJIDOG A
SUITE 104 SUITE 104 v A
BOCA RATON, FL. 33431-4860 BOCA RATON, FL 33431-4860 : .
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address |Iﬂ||l|] ||| ﬂm m "Iﬂ “m II]H Illu m“ 'Im m‘l I‘I‘ “I"II || llli
Suile, Apt. #, e1c. Suite, Apt. #, etc. 03202007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
81-0523283 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired R Eg';fqmm“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERT MARC SCHWARTZ; P.

4700 NW BOCA RATON BOUL ARD
SUITE 104
BOCA RATON, FL 33431—4860

Sireet Address (P.O. Box Number is Nat Acceptable)

Cily

FL rZip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Forida. | am tamiliar with, and accept

ihe cbtigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerec agant and bba f applcable.

(NOTE: Aepstered Agent signature required when reinstatmg} DATE

- FILE NOWI! FEE IS $150.00

After May 1, 2007 Fea will be $550.00

9. Eleciion Campaign

Financing

Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P " O petete TILE P M) Change [ Addition
NAME PARISER, PAUL S HAME Paul S. Pariser

STREET ADDAESS | 102 NORTH SWINTON AVENUE SIREETADDRESS (4700 NW Boca, RW"OY\ B |Ud

Ciry-§1-2iP DELRAY BEACH, FL 33444 CITY-ST-2IP RA+0VI 4 3 3 42 | -qg‘o

1MLE VP X Delete TILE S [ change 1] Addition
NAME REID, LUCIE S RAME Richard P Hovde

STREETADDAESS | 102 N SWINTON AVE SIREETADDRESS L2y F00 AW Bocar Raten B / VJ

crv-stzp | DELRAY BEACH, FL 33444 avsize |Bora Ratent, F£4 33431-4860

TILE 3 Delete TMLE . [J Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP Ty -ST-21P

TINLE [ Delete TILE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP OINY-SI-2IP

TITLE 3 Delete TILE [ Change [ Addition
KAME HAME

STREET ADORESS SIREET ADORLSS

CiTY-SI-2IP CIY-SI-2P

TTLE I Delete NiE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /"j CIIY-SI-ZiP

ol the corporation or the receive
changed. or on an attachme

al my signature sh

epdalify [or the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ave the same legal efiect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my nams appears in Bleck 10 or Block 11 it

@2?/;2

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phons &




