L | FILED
2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000009804 R 04-08-2008 90014 002 ***150,00

1. Entity Name

SA MERCOSUR, INC.

Principal Place of Business Mailing Address 4 00621 4 9

615 FORREST DR APT 110 615 FORREST DR APT 110
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

=g e o< I

Suite, Apt. #, efc. 17{./ / Suite, Apt. ¥, etc. zé / 03142008  Chg-P CR2E034 (12/06)
_ A 7 1. = 2

ity & Praje ' % 4. FEI Number Applied For
/_gﬂ?/ . 90-0134874 Not Applicable

Cauntry Zip ) [ Country i ‘ $8.75 Aaditional
&2/5 {ﬁ?@_} 5. Certificate of Status Desired ] Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiftered Agent e
’ v Urevehia, \faol (/-
CRECCHIA, RAUL O 200hia, (24 .
615 FORREST DR APT 110 Street Address (P.O. Box Number is Not Aéceplable)l/

MIAMI SPRINGS, FL 33166

200 JJE =7 T

o City dﬂm; FL Ifg.?/jé'

8. The above named entity su!
the obligations of regist

is statement for the purpose of changing its registered office or re?glered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE . _
SI}télme, typed o printed name of -agualen-eg_qg_am)%tmaﬂ}';?phnahlu {NQTE: Regisiered Agent signature required whan reinstating) DATE
———
Aeanoy R
UW{EEIS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. U AddegioFees
2
10. OFFICERS AND DIRECTCRS 1. / / ADDITIONS jJEHANGEF TO OFFICERS AND (RBECTORS IN 11
TLe P O Dekee e freS/ O'Qﬁ 7 - Nnanae [ Adition
NAME CRECCHIA, RAUL O NAME _ .
STREET ADDRESS | 615 FORREST DR APT 110 STREET ADDRESS f_@f /(/E‘ S/ 6 fff./
r . N
CITY-$T1-2P MIAMI SPRINGS, FL 33166 CITY-ST-2IP ( /0m1/ z‘ \3‘3/39 .
TILE ) elete TTLE . . Change [ Additicn
NAME _ NAME &ﬁd/ 0 . @/e Z@A’ QD
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-7IP
TITLE O petete TTLE [ change [ Addition
NAME - - - - — § NaME - |- iy —— _ .
STREET ADDRESS STREET ADDRESS ’ i e
CITY-5T-1IF CITY-ST-7P
TTLE 1 Deleie TITLE [J Change ) Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-ZiP CITY-ST-2P
TLE O oelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with & es5, with all other like empowered.

¥
SIGNATURE: P Za~
HWOFFICER ©OR DIRECTOR Data Daylime Phooe #

<



