FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M26216

1. Entity Name
SANGIRORI, INC

Secretary of State

Principal Place of Busincss Malling Acoress
1845 NW 112TH AVE 1845 NW 112TH AVE
UNIT 199 UNIT 199
—— — RRTAHIRER IR
03192008 No Chg-P CR2E034 (11/05)
‘DO NOT WRITE IN THIS SPACE paryo— Aprea Fo
59-2693000 Not Applicable

0  $8.75 addional

5. Ceriicate o! Sratus Desied )
Fea Raguired

8. Name and Addrass of Currant Registared Agent

846 1 11216 AVE UNIT 188 DO NOT WRITE
DORAL, FL 33172 IN THIS SPACE

8. The above namec entitf fubmits thigsigiement for the purpose of changing 11s registeres office or regisieree agent, or boh, in the Siate of Flonca. | am famibar with, and accept

ihe obligations of regisfgtes Loy ) .
O A N A 5/\?/0%

SIGNATURE L
Sghature m;eJm prnted n:rnpu«).ﬂ@en agent and tiie  aos cable {HOTE: Aoy steredd Ageid SONaiae 1o red When Freisialig) DATE

/

FILE NOW!!! FEE IS $150.00 9. Elecucn Campagn Financiny $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fune Contribution [J  Added o Fees

10. OFFICERS AND DIRECTORS I

KAME DE LEO, RICARDC “_”T} E_F
STREET ADDRZSS | 1845 NW 112TH AVE UNIT 198 i !4 Ly ‘8 "‘ﬁ:_

HLE DP
B335 %ilf '_]‘
CIf-§1-2p DORAL, FL 33172 T

|F'raI

01 180, a0

1TLE CcD

HAME DE LEO, SANTE

STREETADDRESS | 1845 NW 112TH AVE UNIT 189
CITY-81-21P DORAL, FL 33172

TiMLE D
NAME DE LEQ, GINA

5 8§ | 1845 NW 112TH AVE UNIT 199
CI]TR‘:-ESI:-[;?:E DORAL, FL 33172 DO NOT WRITE

1L D IN THIS SPACE

NAME DE LEQ. ROBERTO
SIRZENADDRESS | 1845 NW 112TH AVE UNIT 192,
Ciny-sr-2ip DORAL, FL 33172

THLE

NAME

STREET ADDRESS
Ly-§1-2.p
THLE

NAME

SIREET ADDRESS
CiTY-81-21?

12. | hereby certry thal the information supplies with this filing aoes not gual’y for ihe exempnons contamed in Chapter 119, Flonda Statsies. | further cerfy that the information
inaicaled on Nis report of supplemenial teport s irue and accurate and that my signature shall have the sane legal effect as (f made under oath; that | g an officer on direclor
of 1he corporanion ar 1he recevar of FUSIee pOwWeras o execu'a [his report a8 recured by Chapter 807 Flonda Staties: ang that iy name appears n Block 10 or Block 11 if
changed. or on an arrachment with an accresgawiih all other e émpaoweres

R s Wmleo 3/\‘?/08» 2/5R\ 05T

INTED NAME OF SIGNING QFFICER OR DIRECTOR Daytig Fhrne #

SIGNATURE:

A4




