FILED

_ 2008 FOR PROFIT CORPORATION - Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G04413 01-17-2008 90030 044 ***150.00

1. Entity Name

SADRU, INC.

Principal Place of Business Mailing Address )p D/.'-u 9 U YyvJairol
€/0 SUNSET CLEANERS €/0 SUNSET CLEANERS

§718 SUNSET DRIVE m&suwsg-enwg_——w @sten, =i ‘

MIAMI BEACH, FL 33173 US MIAMIBEACH FI 32173~ _US 33326

A A

01112008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e pied For

59-2230765 Not Applicable
$8.75 Additicnal

Fee Required

5. Cerlificate of Statug Desired ]

6. Name and Address of Current Registered Agent

e DO MOT WRITE
WESTON, FL 33326 IN THIS SPACE

8. The above named entily submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations i regislered agent.

SIGNATURE2 0 s T e f"’\iuﬁxf”xﬁ’.:: g 'uﬁ:r—.'%*;-. : PN O L YT J"“@",- )
’:S‘?f“.w.u; mleldnnamu o!reglsleleu agenl ano‘hﬂél dpplfalﬂe&_ ": ﬁsief'.ﬂgmsgnan‘;a QL B '_" :! mslﬂng}d? _,?:_f:r ‘nﬂ - ki(
T [T g s 2 s
i Y W ) 0] O p h,,é. . - f&?‘;—’s&ﬁ) ":",‘ ".}“tf ,;,*-.kb\ ﬂ?““
FILE NOW'!! FEE IS $150.00 9" Elecnon Camnmgn wnancm $
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribulion. O Added o Fees
10. % OFFICERS AND DIRECTORS |
L P .
awe ESMAIL, S A . /
STREET ADDRESS %ana-sawse-’&emve—— NF /Y wrejaae Dr.op

CITY-ST. 2P MWMLBEACH.—FL—Q&-?—F%— W eg /o ” ﬁ/ 'S 332EL

TITLE

HNAME

STREET ADORESS
Gire-SI-2ie

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-Si-7IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TILE

HAME

STREET ADDRESS
CITY-Si-2IP

12, | hereby certify that the information supplied wilh this filing does not qualily for the exempiions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rue and accurate and thal my 5|gm[ure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver Or trusige empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other ike empowered 30 _)

SIGNATURE: X Vi ook X u/ss X2 %30

MGNATURE AND TYFED GR PRINTED NAME GF SIGNING OFFICER GR DIREG TOR / /')ale [ Wfaviima Phone ¥




