- FILED

ANNUAL REPORT

DOCUMENT # P03000065713

1. Entity Name

SAPORI SPECIALTIES, INC.

Principal Place of Businasa Mailing Addrass
7605 PROGRESS CIR UNIT 4 7605 PROGRESS CIR UNIT 4
W MELBOURNE, FL 32804 W MELBOURNE, FL 32904

IRERRRANN AR R

03252008 No Chg-P CR2E034 (11/05)

2008 FOR PROFIT CORPORATION . . .. Apl‘ 21, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py, FooarS

57-1173442 Not Applicable

5. Certificate of Status Dasired | E‘g‘;iﬁ?:;“‘ma"

6. Name and Address of Current Reglstered Agent

7605 PROGRESS GIR UNIT 4 DO NOT WRITE
W MELBOURNE, FL 32804 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famibar with, and accapt
tha cbiigations of registerea agant,

SIGNATURE L

Signature, typed of prirted name of registerad agent and Lile if appkcably {NOTE: Rogistared Agen! SiQraturl roquized when reinglabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantrinution, . Addad to Faas
10. OFFICERS AND DIRECTORS —I
TITLE bP
NAME ANDRIULLI, CARMELO

STREET ADDRESS | 7605 PROGRESS CIR UNIT 4
CIlY-57-21P W MELBOURNE, FL 32904

Tt
NAME
STREET ADDRESS
eIry-S1- 20 . . B

Tk
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-2IP

~IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CATY -31- 209

TITLE

HAWE

STREET ADDRESS
CITY-81-21P

12. | hereby cerlfy that the information suppliad with this Mmdg doas not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | art an officer or director
of the corporation or 1he receiver o1 rusiee empowerad 10 execute this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addres ith all other hke eqrpowerad. -
SIGNATURE: M w ChRiels ﬁﬂoﬁab Ue *ga/ !{f«f’ 341 P43 -FOEL

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone #




