FILED
2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000024763
1. Entity Name 05-18-2007 20020 030 150.00
SARIMPORT, INC.
Principal Place of Business Mailing Address
180 NE 39 STREET, SUITE 106 180 NE 39 STREET, SUITE 106
MIAMI, FL 33137 MIAMI, FL 33137
n
MMy W.E. 2™ fdve Aley NE 2 flve.
Suite, Apt. #, etc. Suite, Apt. #, stc. 05092007 Chg-P CR2E034 (12/06)
City & State — City & State 4, FEl Number Applied For
i@, L mid iy, FL £5-1081044 Not Appiicable
Zi ¥ Zi C i
31;25 L2 7 Country |p3 3 ' 7 ouniry 5. Certificate of Status Desired O ?g';fq l’j’;f:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRELLA, DAVID ESQ. LACIO, GrancnrLo
3191 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 114 _ )
MIAMI, FL 33145 : Jl etk NE K fve.
AR City Zi
My B M FL | “4%1%4
8. The above named entipysubmits 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 ckiigations of regisigred agent. .
SIGNATURE "( QJ\N(J\LO O A~ Gioncfls AN S //‘6/07
. Signature, typec" 1- panted nama of registered agent and utle if applicabie, (NOTE: Rapistersd Agent signature required when reinstating} b pATe
FILE NOW!lI FEE IS $150.00 9. Election Cempaign Financing $5.00 MayBs | in accordance with s. 607.193(2)(b), F.S., the
Duo by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD  Deizte e PYSD [Change  (J Addition
HAME LASIO, GIANCARLO HAME LASLo, 61 AN Ch‘:‘a\‘ =
STREET ADDRESS | 180 NE 39 STREET, SUITE 108 st ADRess | gt W e W EL AP Ave,
GiTY-ST- 2P MIAMI, FL 33137 CITY-ST-2IP M\ ﬁ mi \ Fi. 3 '; \ '5 T
TITLE [ Belete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -S1-21P
THILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S7-2IP
TIME O petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have ihe same legal effect as if made under oath; that 1 am an officer or director
of the corporation o7 lhe receiver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anqmem with an address, with all other like empowered.
’ -
SIGNATURE: _i{ 0wt \o lobw Gloncpllo LAN2 5/15/07 S95-572- 092
[ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ofe Daytime Phone #

\]



