2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 21,2007 8:00 am

1DEC)HCNU MENT # P02000008426 Secretary of State
. ENl ame
SARE)INAS AGENCY, INC. 02-21-2007 90019 045 ***150.00
Principal Place ¢f Bugingss Mailing Address
6365 TAFT STREET #1005 6365 TAFT STREET #1005 ,
HOLLYWQOD, FL 33024 HOLLYWOOD, FL 33024
R e |3 LA AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
ity & State . Ciw & State 4. FEI Number Applied For
ﬁgnam}g), nes, Rermiorog, Anes, FL 90-0003044 Not Applicanis
\% m CounlrtyD-S Zg302;_, Cou”"y‘ ) S 5. Ceriificate of Status Desired ] Ei'g?qgf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SARDINAS, SERGIO ‘
15005 SWS0TH CT Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33331

Ciy FL | Zip Code

* 8. The above named eniity submits this statement for the purpose of changing ifs registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-SIGNATURE
.- Signatura, typed o prted name of ragIsarea agent and tilaf apphcable {NOTE' Registers ¢ Agenl signaiure raquirgti w#Hen rainstanng ) DATE
"FILE Nb‘w“!‘ FE‘E s $150.00 9. Eiecton Campaign Finaacing - 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TINE op L Delete TiTLS [ Change [T Addition
NAME SARDINAS, SERGIO NAME
STREET ADDRESS | 15005 SW 50TH CT STRFET ADDRESS
CITY-81-2IP DAVIE, FL 33331 CIVY-57-2IP
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-71P
THLE [ pelete s [ Change  [J Acaition
NAME NANE
STREET ADDRESS STREET ADORESS
7Y ST-2P CIT-ST-2IP
TTLE O pelete TiL: [ Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TE O velste e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIy-ST-2P

12. | hereby cerily that the information supplied with this filing does not gualj
indicated on this report ar suppiemental reporLjs true and accurate ai
of the cerporation or the receiver or trusiee
changed, or on an attachment with an a powered.

SIGNATURE: ] ' ﬂ////0 J QWYY iafl g

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signarure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 173 it

ess, with all other

\




