\

FILED

2005 FOR PROFIT CORPORATION Apr 02, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # (92084

1. Enilty Name

SALED, INC.

Prncipal Piace of Business T ‘Maing Aduress
755 NW 72ND AVF © . 755 NW 72ND AVE
SUNE 26 — ) - SUITE 26

MIAMI, FL 33126 _ MIAMI, FL 33126

| AL

03292005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR - [ Tamiate

59.2414023 {_|Nor Applicable
5. Cerlificate of Status Desired 0 $8.75 additional

Fee Required

e R N AR R

6. Nama £nd Address of Current Re, _gl:tered Agant

DOMINGUEZ, ALEX - . DO NOT WRITE

755 NW 72ND AVE
SIHTE 26

MIAMI, FL 33126 B - IN THIS SPACE

o ey 2

8, The above named enhty submlts .h:s statement for the purpose of changmg its regxstered nrrce or reglstered agem or both, in the Stare of Flonda lam fam:har wnh and accept
the obligations of registered agen:.

SIGNATURE e . .
Signature, typad or printed name of regestored sgent anduk_a i apalicatle. (NOTE Regsiered Agent sigrature requesd when femstating) ) . RATE
FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Feas
0. T CPFICERS AND DILCTORS — T ‘ T
TTE P Uiiﬂl}l; :E}g 5:5 _- [
NAME SUAREZ, SAMUEL Q4T R D?4”ﬂj3 IR0, 08

STREET ADDRESS | 755 NW T2ND AVE
CiTY-87-2IP MIAMI, FL 33126 . 4

TITLE VP

NAME DOMINGUEZ, ALEX
STREET ADDAESS | 755 NW T2ND AVE
CI¥Y-ST- 2P MIAMI, FL 33126 e

T 5 )
NAME SOLIS, SARA

areae | wnan, L soizs . DO NOT WRITE

me T - ~IN THIS SPACE

NAME SOUS, EDUARDO
STAEET ADDRESS | 785 NW 72ND AVE
QTY-ST.2IP MIAMI, FL 331286

TLE v

NAME SOTO, GEORGINA

STREETADDRESS | 755 NW T2ND AVE

CITY-§T-219 MIAMI|, FL 33126 . N PO TR

TITLE

NAME

STREET ADDRESS

CITY-87-2IP 210t

12, {hewby corlify that the xniolmaﬂon supplied wnh 1hig mmg does not qualify for the exemption stated in Secuon 11 9 07(3)0) Florlda Sla!utes I furlher cemfy that the mformanon
incicated on this report or sﬁpplemenhal report Is true ang accurate and that my signature shall have the same legal effect as if made under aath; that | ar an officer or directar
of the corporation ar the ecaiyer or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Biock 11 if

changed, ar o ana g gricress, with-afteriaspy T|keempowered
e iper - ’fﬂ-w‘x 1‘5. "—-'ﬂ'b s/ re1-2+Ag

—
B NAME C SGNING OFFRCER OH WHECTOH Daytrns Phone #




