2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024763 : Apr 01, 2005 08:00 AM
1. Entity N
nity Name Secretary of State
SARIMPORT, INC.
Principal Place of Business  _ _ Malling Address ) )
180 NE 39 STREET, SUITE 106 180 NE 339 STREET, SUITE 106
MIAMI FL 33137 T " MIAMI FL 33137
Suite, Apt. #, etc. _ - Suite, Apt. #, el 15t MOORE CR2E034 (10/04)
City & Stata = ) City & State _ 4. FEI Number Applied For
65-1091044 Mot Applicable
| i et
Zlp Country Zp Country 8. Certificate of Status Desirad [ $8.75 addnional
i Fee Reqguired
6, Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
77777 - - Name
ESTRELLA, DAVID ESQ. ,
3191 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 114
MIAMI FLL 33145
City FL Zip Code
8. The above named entity submaits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE — —_—
Signature, lypad o prinlod name of regrstored agert and i if applicabiv {NOTE Ragstercd Agant signahurd raqured whan /erstatng) DATE
m 0 '
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hilt PVSD Dalet T f . Change Addition
L1 osie ‘ UAtOoneeaRs o O
NAME LASIO, GIANCARLO tAME Dq‘})i} -"IG __% 3?_]323 ISU BU
STREET ADORESS | 180 NE 39 STREET, SUITE 106 T JIREET ADDRESS ! -
Gily sT-2IP MIAMI FL. 33137 : Ty ST-21P
THILE  DOopeke T Clchange L[] Addtion
NAML NAME
SERLET AUDRESS SIRETADDRESS
CITY.ST.21P CIIY.-S1-2P
it ) Dot nme [ change [ Acdition
NAME - NARIE
STRETT ADDRESS SHREET ADRRESS
CIty-51-21F CIv-gl-JIF
L O oelete i [change [ Addition
NaME NAME
SIRELT ADDRESS STRCET ADORESS
Cy-87-21P Cie-Si- 4P
i T O Delee it Clchange [ Acdition
HAME NAME
STREET ADOGRESS STREET ADORESS
Cil¢-ST-Z2if CITy-S1 2P
[ Ooeiere 1 O change [ Addition
NAME NAME
SIREET ADDRSS ’ STHER T ADDRESS
Ly -ST-ZIP CHy-S51-2IP
12. | hereby cartify that the information supplied with thes ﬁling does not qualify for the exemption'stated in Section 119.07(3XN, 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 cath; that | am an officer or directar
of the corporation or the recelver or trustee empowered 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar:jdress, with all ather like empowered.

signature: S ANCARLO LASIO ~OW ner 22.05 205 577_@

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Diates Naytme Phone 4




