2008 FOR PROFIT

‘«

CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT #L70918

1. Entity Name

S.AAR. MFG. CORP.

ecretary of State

04-14-2008 90058 007 ***150.00

Principal Place of Business

801 W 49TH ST
m
HIALEAH, FL 33012 U5

Maiting Address

610 WEST 37TH STREET
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box #

4994 West 12th Avenue

3. Mailing Address

2665 W. 7lst Place

A O A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Hialeah, FL Hialeah, FL 65-0238970 Not Applicable
Zip Country Zip Couniry = ‘ 58_75 Additional
33012 USA 33016 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name

FERNANDEZ, MANUEL JR
2665 W. 71ST PLACE
HIALEAH, FL 33016

Streel Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

" the ébligations of registered agent.

SIGNATURE
< Signatute, fypec or prntecd name of regriered agent and

tithe 1 apphcabie.

{NOQTE: Regisiarsd Agent signative requirad when ramstaing b

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O oelets TMLE [ change [ Aduition
NAME FERNANDEZ, MANUEL, JR. NAME

STREET ADDRESS | 2665 W. T1ST PL STREET ADDRESS

CITY-ST-29 HIALEAH, FL 33016 CATY-5T-2IP

TILE v 1 Delete TMLE [3Change [ Adaition
NAME FERNANDEZ, SILVIAM . HAME

STREET ADDRESS | 2665 W. 715T PL STREET ADDHESS

CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2P

TILE O elete TLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P - CITY-ST-71P

TALE O Delete TITLE [ Crange  [7] Addution
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2P CITY-ST-2P

TILE O petete TITLE [ Ghange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZP

TILE [ Delete TITLE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1- 2P

12. i hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 519, Fiorida 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 corporation or the receiver of ruslee empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an addres,

SIGNATURE:

ered.

uel Fernandez, Jr.

04/10/08 (305) 826-3605

F SIGHING OFFICER OR DIRECTOR

Date Daytime Phona #




