FILED
2006 FOR ERORITEOTATN  May 08, 2006 8:00 am

DOGUMENT # J79694 Secretary of State
1. Ent 15'Name _ . o0 e ok
SA IRO, INC. 05-08-2006 90276 013 150.00
Principal Place of Business Mailing Address
2127 RINGLING BLVD 2127 RINGLING BLVD
AT -3t
SARASOTA, FL 34237 US SARASOTA, FL 34237 S
e s O AR D A
Suite, Apl. #, elc. Suite, Apt. #, etc.
P 01102006 Chg-P CR2E034 (11/05
o /70 hg- (11/05)
City & State City & Siate 4. FEI Number Applied For
59-2819805 Not Applicable
Zip Country Zip Country » ) 38.75 Additional
5. Cenificate of Status Desired O Fee Requi ret; on:
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registored Agont

Name
VENABLE, JOSEPH P.

1400 4TH AVE., W Street Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34205

City FLTZip Code

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 cbligations of registered agent.

SIGNATURE
typed or pewted name of reg agent and trile L (NCTE: Rageterad Agent signehre racured when mnstatng) DATE
FILE NOWNI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contributian. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD ] petete TIMLE [Ochange [ Addition
NAME RIVOLTA, PIERC NAME
STREET ADDAESS | 2127 RINGLING BLVD., STE 102 STREET ADDAESS
CITY-ST-21P SARASOTA, FL 34237 CTY-ST-2P
113 S 7 Delete MLE [JcChange ] Addition
NAME VENABLE, JOSEPH P. NAME
STREET ADDRESS | 1400 4TH AVE W. STREET ADDAESS
CITY-ST-ZIP BRADENTON, FL 34205 CITY-ST-2IP
TMLE D O pelete e O Change [ Addition
NAME RIVOLTA, RENZO NAME
STREET ADDRESS | 2127 RINGLING BLVD., STE 102 STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34237 oY -SE-71P
TMLE O betere TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-51-2IP
TITLE [ Delete MLE [Jchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRFSS
CY-§7-2P CITY-ST-2P
THLE [T Delete LE ‘ O cChange  [] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P I COY-Si-7P

12. | hereby cerify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 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 director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
| TURE: W pj ; 4-15-06 -954-
SIGNATU Fx e Dase

= TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DiRE Osytwna Phane #




