2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) "~ Feb 23,2007 8:00 am

P02000049219
DOCUMENT # Secretary of State
. Enlily Name
SFD II, INC. 02-23-2007 90041 011 ***150.00
Principal Place of Business Mailing Address
9025 BOGGY CREEK RD. 5807 WEST MARINER STREET
UNIT #11 TAMPA FL 33609
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
58071 maelde ST
Suite, Apt. #, olc, Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slatc 4. FEI Number 90-0036610 Applied For
Not Applicable
2 Country ap Counlry 5, Coriilicate of Slatus Desired (| ?g'gfql‘:::’:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGFCRD, E. C.
1715 WEST CLEVELAND STREET Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606
City FL | Zip Code

8. The above named cnlity submits this statomenl for the purpese ol changing its rogisicred office or registercd agent. or bolh, in Ihe State of Florida. | am familiar with, and accopt
lhe obligaticns of rogislored agenl.

SIGNATURE

Sqnalure, typed o ornted rame al regislered agent arsd hiie 1 appheable. [NOTE Aegsterad Agent signature required when renstaneie) OATE

FILE NOWW! FEE 1S $150.00 ) B .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe(.e Will 8e $550.00 Trust Fund Conlribution. [0 Added Io Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i PSD [ pefele mu 3 change  [CJ Addition
Kb GUAGLIARDO, SAL Nt

SIREET A SS 58079887 MARINER STREET STHLL I ADDRE S8 Sgo T Akt &L <7,

ary-si-ae | TAMPA FL 33609 clry sl ap

it O pelote T [T Change [ Addilion
NAMI NAML

STREET ADDIESS SIAN | ARDRESS

Gy -s$E-ap CIY S1 AP

T [ oelele i [ change [ Addition
NAME NAM:

STRLT T ADDRESS SIRFE [ ADDRESS

iy s1-2p ’ T ¢y 81 zip

T [ petete i [ Change (] Addition
NARE NAME

IR T T ADDRE S5 SIRILY ADDRESS

GHY 8T 7P Cny s1 4

i ) peteie HIH [Odchange ] Addition
NAME NAME

STRILCT ADPRLSS SIRITT ADDRESS

iy sl oA ey sl ar

i O peivte ni [ change [ Adidtition
NAME NARL

STREET ADBRFSS STREET ADDRESS

CINY - §1- 71 CIY ST-7IP

12. | hereby corlily that the information supplied with this filing does not qualily for the exemptions conlained in Seciion 119, Florida Statutes. | further ceriify that the infermalion
indicatod on this report or supplemental reporl is true and accurate and thal my signalure shall have lhe same legal eficcl as if made under oath; that | am an officer or dircgtor
of the corporalion or the receiver ar rustee empowered 0 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE: xZeler 1 pr [-Z2-07

SIGNATURE @ TYPED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirme Fhone #




