2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000108450 Feb 25,2008 08:00 AM
1. Enhly Nama S
ecretary of State
SAETA CORP. ry
Puncipal Place of Business Mailing Acidress
310 WEST 56TH ST. 310 WEST 56TH ST.
T e H“”Il’ m "m l]l” "“] II“‘ Il'll HI” Ilm ‘l”’ |‘||‘ |HH ||“||, || lIl’
2. Pengipal Place of Business - No PO, Box # 3. Mafing Addross
Suite, Apt. #, etc. Suite, Apt. #, g1, 15t MOORE CR2E034 (10/07)
City & State City & Staie 4. FEI Number Applied For
55-0877173 Mol ApgHicable
an Couniry Zp Lountry 5. Certificate of Status Desired O gi'g; 3:’:;“0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namn

gyozwegﬁ' FSESI:I-IﬁEST Street Andress (P.Q. Box Number is Not Acceptabig)
HIALEAH FL 33012

City FL Zip Code

tement for ths purpose of changing its regustecad office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept

e
SIGNATURE _— C/‘*%—_ /E/f/ % Vs i S %/

Sgaatre, tfu}é A Poeted e A oy xlrrn@{a’lmte |upphzasie (hOTE Re'y}/ad Ager | uuly{rvnﬁ/ﬁéwnw “onestigl DATE
v e Diteao tRf < wmipes ®s B 034 e oy I’d 7
i

9, Election Camoaign Financing $5.00 May Be
Trust Fund Centasuiion. ] Added to Fees

8. The above named enntily subr
the obligations of feqistera

ay 1,2008
Make Check Payable to Florida Department ol Stata

Vot

10, OFFICERS AND DIHECTOHS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS W 11

TmE PVTS 3 Dete TLE O changz  [_] Addition

NME GUZMAN, FELIPE NAME LONoN08269 20

STREET ADDRESS 310 WEST S6TH ST. STREET ADDRESS ;:];g_f[,z;'xgom:u;m?—[} 12 150,00

CIY-5T-21P HIALEAH FL 33012 Cirr-ST-2I1

TITLE D 3 Desete TINE Ochange T Asdaion

NAME GUZMAN, FELIPE HMALE

STREET ADDRESS | 310 WEST 58TH ST. STREFT ANDRFSS

CIry-31-212 HIALEAH FL 33012 CITY- 57 21P

TLE [ Deete i M) Changa (] Addition
— HAME - HAEAL

STREET ADDRESS STREET ADDRESS

LiTY-5T-29 CITe-5T-2IP

me I Detete L (O Cange (] Addition

HAME, HAME

STREET ADCRESS STREET ADDRESS

OIY-ST-2IP CLTY-5T- 21

niig } Deleta TILE O Change ] Adduion

NAME NERIE

STREEY RDDRESS STRLET ADDRLSS

LITY-ST-29 CITY-51- 2

TITLE ] pelee TIfLE CJChange [ Addilion

NAME _ HAE '

SIREET ADORESS STREET ADDRESS

CITY-ST-21P LIy -5T- 70

12. | hereby certity that the informaticn suppiied vth this filing does not qualify for the exarnprions contained in Sechion 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental rgpartis true and accurate and that my signature snall have ihe sama legal oftact s if mada under oath: that | am an officer or dweclor
of the corporation or the receiver or tru owered Lo gxecule this report 2« required by Chapier 807, Fiorida Statutes: and that my name appears in Bleck 10 or Block 11

it changea, or on an attachment with with Mo fike empoweared,

SIGNATURE: '
MNA/ORE AND TYPED OF PMRTED NAME OF SIGNING OFFICER OR mnecmy / Day: mo Frone »




