| FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
—

DOCUMENT # P04000068656 01-31-2007 90070 001 ***150.00
1. Entity Narme 01-31-2007 90070 Q02 *****g 75
SARDINA TOWING, INC. 01-31-2007 90070 003 *****5 00

R

Principal Placa of Business Mailing Address
8210 N.W. 74 STREET 12163 S.W. 250 STREET 2 e Y
MEDLEY, FL 33166 US HOMESTEAD, FL 33030 US N o N
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH 'S SPAC E 4. FEI Number Applied For
20-1084860 Not Applicable

5. Carlificate ol Status Desired [E/$8‘75 Additional

... FecReaured _ __

i

6. Name and Address of Cur;e“r:fii:éistored Agent

?ggglgﬁ';?osgéem DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The ahove namad entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered aygen; and wle f applcale. INCTE Reyistered Agant signature required when remnstating) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10, OFFICERS AND DIRECTORS i
Mg P.T
NAME SARDINAS. JOSEE

STAEEE ADDRESS | 12163 SW 250TH STREET
CI¥Y-S1-2IP HOMESTEAD, FL 33030

TILE VP.S

NAME SARDINAS, MARIA S

STREET ADDRESS | 12163 SW 250TH STREET
City-51-21P HOMESTEAD, FL 33030

TITLE
HAHE —— -

e DO NOT WRITE

- IN THIS SPACE

KAME
STREET ADDRESS
ClIY-ST7-21P

TITLE

NAME

SIREET ADDRESS
City-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-S§T-21F

12. | hereby certify that the information supplied wilh this filing does not quelify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of ihe corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachm 7 address, with all other like empowered.

SIGNATURE: @@ [— 2 f -0 F (505_)323691@

sfmﬁnj;pén OR PRINTED NAME OF SIGNING OFFICER GR DIREC TOR

Dayime Prone £

N



