2566 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN
DOCUMENT # P03000030698 SRR Secretary of State

1. Ertity Name
SACMI AMERICA, CORPORATION

Principal Place of Business Mafling Address
13876 SW 56 ST 13876 SW 56 ST
#188 ‘ #188

MIAMI, FL 33175° MIAMI, FL 33175

RO

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=poy. RopkdFo

51-04549526 Not Applicable
. Certificate of ; $8.75 additional
5. Certificate of Status Desired | Fee Reguired

6. Name and Address of Current Reglstered Agent

e awse st O DO NOT WRITE |
A 7L 33175 ~IN THIS SPACE

B. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. } am familiar with, and accept
the cbigations of registered agent.

SIGNATURE .
o Signaiure, typed or pnntad name of ragisterad agent and title If applicable {NOTE. Registerad Agent signalure requited when reinstating) DATE
Fll-é NOW!! FEE IS $150.00 9. Elaction Campalgn anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 |- Trust Fund Contribution. [0  Added o Fees
10, . OFFICERS AND DIRECTORS |
TITLE D
NAME ARRUARANA, RODOLFO V

STREET ADDAESS | 13876 SW 56 ST STE #188
CITY-ST-21P MIAMI, FL 33175

Tme
NAME
STREET ADDRESS HEO0R08E9E

CITY-ST-ZIP 07 00-80053-016 150,00

TMLE
NAME

st s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADORESS
CITY-s1-2IP

TITLE
NAME
STREET ADDRESS .
e

TE  war vol e b Bt e o
NAME o
STREET ADDRESS o ) T

CITY-ST-ZiP oot . ﬂ

42. | hereby certify that the information sybpligd with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information -

indicated on this repon or supplemg ke port i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gitrestfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
-7 i afidress, with all o@r like empowered.

_ Bodh ko Bogvaen as 4/2 8/0‘2 50;’-9%*10@

tf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dayyme Phora # !




