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2006 FOR PROFIT CORPORATION

_ANNUAL REPORT L ws
DOCUMENT # P03000053057 FILED
1. Entity Name
SAYRO, INC, #05 MAY -8 MM 112 39
[ e
Principal Place of Business Mailing Address SE L r

ity i
i g :\\’lbr og oféq*q 023 SSnud

A O

T TR T ’ ) . “| 04272006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T oo
80-0064813 Not Applicable
5. Carlificate of Status Desired 0 $8.75 Additional

Fes Required

6. Name and Address of Currant Reglsterad Agoent

sero e DO NOT WRITE
MIAMI, FL 33178 X iN THIS SPACE

~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and Ltle if applicable, {NOTE: Ragisterad Agent signature required when rasisatng} DATE
FILENCWI- FEEAS $150.50- . 9. Elsction Canjp_fiir_m F:insln«:ing_ LEON . . . -
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, . EJ A(ldad !o
- e '-, +
10. OFFICERS AND DIRECTORS [ S I e L. .
e P ‘ IRCR AR SR
RAME BARRETO, WALTER J wo } : [
SIREET ADDAESS | 5125 NW 112 CT { v
omY-STZP | MIAMIL FL 33178 / '
1
e R
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NAME ] .
STREET ADDRESS t
QITY-57-2IP
TIE i

NAME

s " DO'NOT WRITE

- .~ IN'THIS SPACE

NAME
STREET ADDRESS
ChY-S1-2P _
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- - — e, . Sl ,:_*‘ _:__,_.&a- '--—.'.'....". P ST e S TR e e S e T

TLE

NAME

STREET ADORESS
CITY-8T-21P

TILE

NAME
STREET ADDRESS
CiTY-ST-2IP

12. | hareby certify thal tha information suppued with t‘Hls filiny g doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as it made unger path; that | am an officer or director
of the corporation or the receiver o trustee empowered {0 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
«//27/04 7% 747 025
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFF!CEE DR DIRECTOR lee/
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