FILED

2004 FOR‘;P‘;;;FIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F94000005358 04-26-2004 91030 006 ***150.00
1. Entity Name
SARILA, SA.
Principal Place of Business Mailing Address q q u J ( d q a
150 SE 2ND AVE 150 SE 2ND AVE
#1200 #1200
MIAME, FL 33131 MIAMI, FL 33131
2. Principa‘ Place of Business 8 Mailing Address ‘ ’ll”ll ml ;lm I‘l“ I|m ||'” |IH’ |Im II’I’ |“|I m" |”I‘ ‘lHlI’ ” ill‘
Suite, Apl. #, @ic. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
98-0051935 Not Applicable
- C "
Zip Country 2p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent . - ; 7. Name and Address of New Registered Agent____ o= =~ - =fe -
. Name
ROSEN, BORIS -
150 SE AVE STE #1200 Streset Address {P.C. Box Number /s Not Acceptable)
SUITE 220
MIANMI, FL 33131
City FL LZ\'D Code
8. The above named enfity’ 5ubmx[s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regi%l:efrad’agent.
Fl e
SIGNATURE ,
. _J." S\ﬂrlaﬂ]:a, lypeg or printad name of regslersd agent ano ute if applicable. {I\{OTE; Hegisterea Agent signature required when reinstating) . e DATE
* FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10.. . OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
WILE crP [ petete TILE [ Change [ Addition
NAME MODIANO, RICARDO | NAME )
STREET ADDRESS [ 2800 ISLAND BLVD, APT 2101 STREET ADDRESS
CITY-&7-2IP WILLIAMS ISLAND, FL 33160 CITY-§7- 2P
THILE vC # O Delete TILE (1 change [ Addition
NAME MODIANQ, JACO NAME
STREET ADBRESS | 2800 ISLAND BLVD, APT 2101 STRFET AJDRESS
CITY-5T-7IP WILLIAMS ISLAND, FL 33160 CITY-8T-71P
TITLE 8D T Delers TILE “Ochange ] Addition
wae | ROITER, SARITA — — | e | e e .~ L - . e e
STREETADORESS | 2800 ISUAND BLVD, APT 2101 ’ STREET ADORESS
GITY-ST-7IP WILLIAMS ISLAND, FL 33160 CITy-ST-ZiP
TLE ™ O pelete THLE [ Change [ Addition
NAME MODIANG, LAURA -~ - NAME
STREET ADORESS | 2800 ISLAND BLVD, APT 2101 STREET ADOHESS
CiTy-gT-2if WILLIAMS ISLAND, FL 33160 CITy-5T-2IP
TTLE O Delete TITE [Jchange 7 Addition
HAME HAME
STREET AGDHESS STREET ADDRESS
CHY-SF-2IP CITY-5F-2IP
TLE ; - [ pglete - TI.E - [0 Change [ Addition
HAME i HAME
STREET ADDRESS . STREET ADDRESS Mo
CITY-5T-2IP - CITY-57-ZIP
12. 1 hereby certity that the information 3ypplied with thig'tiling doeshat qualify for the exemption stated in Seghieh 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemenig report is trfe and accyfate and that my signature shall have the~fame legal effect as if made under oath; that | am an ofticer or director
of the cotporalion or the receiver or tr red to exgiute this report as required by Chaptep607, Forida Statutes; and that my name agppears in Block 10 o7 Block 11 if
chariged, or on an atiachment wilh a like empowered.
P
SIGNATURE: . ‘//3/ ﬁ Y Bs 320087
SIGNATURE AND TYPED of PRINTED NAME OF SIENING OFFICER OR DIRECTOR ! Date 7 Daytime Pheng # J

/



