2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K55041 Jan 31, 2007 08:00 AM
1. Ently Name S {
ecretary of State
SFD, INC. ry ;
)
Principal Placo ol Businoss Mailing Address ' ‘
6940 NW 36TH AV~ P O BOX 5085 )
MIAMI FL. 33147 .. TAMPA FL 33675 '
2. Principal Placo of Businass - No PO Box # 3. Mailing Address
Suito, ApL. #, clc Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)
Ciy & Siale Cily & Stato 4, FEI Numbaor _ Appited For
59-2922322 Not Applicable
Zip Courlry Zip Country 5. Cerlilicate of Status Desired O $8'75 Addhional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

GUAGLIARDO, SAL
5807 MARINER ST Strocl Address (P.O. Box Numbeoer is Not Accoplable)

TAMPA FL 33609

City FL Zip Code

8. The above namod entily submits this stalernent for he purpose of changing ils regisiered office or registered agent, or bolh, (n tho Stato of Florida, | am tamiliar with, and accepl
the ebhgalions of rogislerod agenl.

SIGNATURE
Sqnatune. typed ar prolgd namme of registerd agest and e apoleable [NOIL Hugpsigred Agent signalury reqiired when rginstabion ) DAlE
FILE NOWIN! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2007 Fe{a Will Be $550.00 Trusl Fund Contricution.  [C1  Addedto Fees
Make Check Payabie to Florida Department of State
|
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¥
Tt PST ] Detete nmr A [ change (] Adilion
0 ; .
NAML GUAGLIARDO, SALVATORE . NAME i, I__!DI:JI'D!__EUQI ::.'31']1 e Ei }
sut 1 apoiess | 5807 MARINER ST S11E ) ADDNE S5 Dz2/0%07-a0018-017 150,08
y-si-ar | TAMPA FL 33609 Cliy-$1-2p ’
e D O Detele Tte O Chage ™[] Adlison
NAML GUAGLIARDO, SALVATCRE J. NAME
sint | Aopess | 5807 MARINER ST SIRLCT ADDRISS
GIY-$1-£11 TAMPA FL 33609 CIIY-Si-2IP
e O eete i O Change 3 Audinen
NAMI NAMT ‘
SINET ADDRE S8 SIRLET ADDRESS ‘
CIY-8[- 4P CilY-S81-21P
e [ Derate e {CJ Change [ Addition
NAME. NAME.
SIHEE T ADDRESS SIREET ADDEE 58
GIY-Sl-AP CITY-§T-01P
i T mti [ change [T Addiuan
NAME NARL
STIET ADDIESS SIRIET ADDRI 58 *
CHY-S1-21P CITY-S1-71P 13
LI O pelelc mr [C] change [ Addifion
NAME NAMIC -
STHIET ADDRESS STRIF{ ADDRI $8 v
CIlY-Si-2IP .ttll\‘-Sl-?IF
12. | heroby certify that tho information supplicd with this filing does not qualily for Iho exomptions containod in Seclion 119, Florida Statules. | further cortify thal the information
indicated on Ihis report or supplemental roporl is true and accurate and thal my signaturo shall have tho same tegal effect as if madoe under oath: thal ) am an officer or diregtor
of the corporation or 1ho rocoivor or trusico ompowared 1o oxecule this reperl as roguired by Chaplor 607, Florida Statutos: and that my name appears in Block 10 or Block i1
it changed, or on an attachment with an addrass, with all other like empowerad.
SIGNATURE: _sTedir 1002 (2207  Ri3-208-3p5/
i SIONATURE AND T\'M OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone ¥




