. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 506764 Apr 06,2006 08:00 AM
1. Ealy Nors Secretary of State
S.G.L. ENTERPRISE INC.
_;ri;zc;ib'al-i;tace at Business ’ Maili;'-g Address
3C8 N.W 48TH CT 308 N.W ASTHCT
e AR
2. Principal Pace of Business 3. Mailing Address
Sui-te._Apl. #, ele. Suiie, Apt. #, elc. 1st MOOBE CR2ED34 (10405}
Cily & State City & State R — [ :i;;:v%eafu:
Zip " Country 7 Zip Country - . .75 ,s;dd"- |
1 5. Cemlicate of Status Desired [ !§ee R ':feé ona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
léégaﬂ E}CED{%E{ ?gﬁiﬁEASCE B Street Address {£.0. Box Number is Not Acceplable)} o
HOLLYWOOD FL 33021
Cry FL i Zip Code

-
8. The above named entily submits this statement for the purposa of changlng its registered office or tegistered agent, of both, in the State of Flerida. § am familiar whh, end accer

the ohgations of regisiered agent.

SIGNATURC
Swgncture typag o prmed pame of regisierad agent and tife € apnticatlc NUTE Rep'sieresd Agent sipnature rogqurad when reinstaling? OATE
B LT ) B T B
. FILE NOWIN FEE IS §130.00, . 9. Electan Gampaign Financing  $5.00 May &

' After May 1, 2006 Fee Will Be $550.00 .. . Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Florida Depactment of State |

10. - QFFICERS AND DIRECTORS 11. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
e 2] 3 Delete T O3 Change DA
NAME LABRECQUE, GILLES HAME

STREET ADORESS | 3814 N. 30TH TERRACE STREET ADDRESS

| Giy-si-zp HOLLYWOOD FL CiTY-51- 2P

it 3 oolete S [ Change Qa2
MAME NAME Lo0a00493505

STRECT ATCRESS STRCET ADDRESS 04/ 20705-20007-121 15000
CiTY-St-21° cire-81- zip

THLT T Detets e ) Changs [ Adonlen
A HAME

STREET ADDRESS : SIALET AQDRESS

CRY-51-2P LTS -31-2P

TILE 1 neteis HILE [ Change  [] Adeiticn
NAME NAME

STREET ADDRLSS SIREE | ADDRESS

CITY-$1-7P CARY-31- 47

e 1 peieee THE {TJchange T Adcition
HAME HAME

SIREET ADORESS STRELT ADDRESS

CiFY-SE-2IP CRY-51- 7

URE ] Peleie R I Change [ Addition
HAME Hame

STRCET ADORESS SIREET ABDRESS

vy -S1-D0 CITY-5T-7p

12. | hereby certidy that the information supptied with this King does not qually for the exemptions comamed n Section 119, Flarida Statutes. | {ucthar cetlify that the infarmaton
INCICA20 on 1S TeRoN of supplemental repart is irue and accurate and thal my signature shall have (he seme !ec?ak effect as if made under galk; that | am an oflicer ar diractar
of the corporation or the 1eceiver of ruslee BMpowered o exacule This repert as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 o Block 11

it changad, ar an an attachment with an address, with all other ke empowered.

SIGNATURE: M -3- -370.- $%I0
IGNATURAE AND TYPED DR PRINTED NAI SIGN/NT OFFICESR OR DIRECTOR Dales Oryrmo Proro 8




