FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F98586 ST 02-07-2005 90090 035 ***150.00

1. Entity Name
SISANAL, INC.

Principal Place of Business Mailing Address . it L
1921 SW 107TH AVE 1921 SW 107TH AVE

510 510 -

MIAMI, FL 33165 . MIAMI, FL 33165

R

02042005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE  [rrrs s

65-0164711 Not Applicable
oo 5. Certificate of Status Desired O $8.75 Additional
! . ) Fee Required

6. Name and Address of Currant Reglstered Agent

- e ol afm T e - o ——— . T

e SO ~'DO NOT WRITE
:/:IOAMI. FL 33165 . IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered apen snd iitla if epplicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS ANO DIRECTORS | . R LT o
TITLE | PD A I

RAME CSONKA, ALEXANDER - L
STREEY ADDRESS | 1921 SW 107TH AVE 510 :
orv-st-ze | MIAMI, FL 33165

e
NAME _ .
STREET ADDRESS -
CITY-ST- 217 ’ : :

TITLE ‘ e

NAME™ - = - T e am— - TN a:- . e L CL P SR T S TP P

e omes - " DO NOT WRITE "~

e ~IN THIS SPACE"

STREET ADORESS
CIry-St-2ip

TILE
NAME

STREET ADDRESS _ ‘
CITY-ST-2P ' e Lt T

me ) i
NAME S,
STREET ADDRESS RIS
CHY-SI-ZP. ‘

0 ' . <o
. N

12, | hareby certify that the information supptied with this tiling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicatad 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 director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese, with all other like empowered.

SIGNATURE: [M - A/{ )(a.-/!u.r (fa’j l‘(,; J{:’//ﬂj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




