2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 05, 2008 8:00 am

DOCUMENT # 421297

1. Entity Name

SACRE ENTERPRISES, INC.

Secretary of State

06-05-2008 90003 007 ***150.00

Principal Place of Business

699 £ OKEECHOBEE ROAD
HIALEAH, FL 33010

Mailing Address

699 E OKEECHOBEE ROAD
HIALEAH, FL 33010

60044108

DO NOT WRITE IN THIS SPACE

AR ERREAR RO

05282008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1447785 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

it 33125 T

RODRIGUEZ,JOSEPH
1250 S.W. 27TH AVE SUITE 502

DO-NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations.of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utte il applicabie.

(NOTE: Regislersd Agent sianature reguired when reinstating) DATE

FILE NOWII! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contsibution.

9. Election Campaign Financing

In accordance with s. 807.193(2)(b), F.S, the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS ]

TITLE PD

NAME SACRE, JULIETA

STREET ADDRESS | 699 E OKEECHOBEE RD
Ciry-ST-2ip HIALEAH, FL 00000,

TME

NAME

STREET ADDRESS
CITY-ST-2P

ITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAWME

STREET ADDRESS
Cry-§1-70P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

chariged, or on an attac with an address, with alkw
SIGNATU RE M

ATURE AND TYPED OR PRIN E OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




