2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT’ Apr 18,2007 08:00 AM

DOCUMENT # P03000040453 Secretary of State
1. Entity Nam

SITR)l’JCE:lS? INC.

Principal Place of Business Mailing Address

3211 PONCE DE LEON BLVD P.Q. BOX 331070

# 20 MIAMI, FL 33233

CORAL GABLES, FL 33134

AR MUAGR AT

03232007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE P AoiadFor

65-1184347 Not Applicable
. . $8.75 Additional
5. Certificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

ARTINI, GREGORY T
g‘BSS ng.llEUNE ROAD, SUITE 1101 DO NOT WRITE
CORAL GABLES, FL. 33134 IN TH IS SPACE

8. The above namad &ntity submits this statement for the purpose of changing its registered off.ce or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of regisierac agent anc tile it applicable (NOTE: Registerad Agen: signalure iequired when resnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 MayBe
After May 1, 2007 Feo will ho $550.00 Trust Fung Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS [
TITLE D
NAME SCURTIS, CONSTANTINE J

STREET ADDRESS | P.Q. BOX 331070
CITY-$3-21P COCONUT GROVE, FL 33233

TITLE -

NAME

STREET ADORESS
CITY-S7-2IP

TILE
NAME

e s | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

e | UD000T 14365
STREET ADDAESS 04427/ 07-30020-015% 150,100

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-s1-2p

12. | hereby certify that the infermation supplied this filin not qualfy for theBxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgft is trus and gcclXkate and tha signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparaton of the receiver or trustee ¢gmpowerad tofexeciite this reet as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an addrgss, whh all offer likdke erad,

SIGNATURE: (-{! Iy ] T SaS—t{oté

SIGNATURE AND TYPE W NAME OF OFFICER OR DIRECTOR Date Dayume Phone &

\



