2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 12,2007 08:00 AM

DOCUMENT # P05000034481 Secretary of State
1. Entity Name
SAPI ENTERPRISES, INC.
Principal Place of Business Mailing Address
8501 SW 35 TERRACE 8501 SW 35 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
T B[ |
Sute. Apt. # etc. Suite, Apt. #, etc. 01262007 Chg-P CR2ED34 (12/06)
City & Staia City & State 4, FEI Number Applied For
20-2454203 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired i} ?g'ggag:;"o"al
6. Name and Addrass of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

ROJAS, GEORGINA E
8501 SW 35 TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printad name ol registered agent ang tifle | applicabls (NOTE: Repistered AQent SigNatura frequired when renstanngy DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [Jchange  [] Adduicn
NAME ROJAS, GEORGINA E NAME UDUUCIDEEF?S’:M
T ADDR by hRetcs -
STREET ADDRESS | B5Q01 SW 35 TERRACE STREET ADDRESS 3722078002201 4 150, 10
CITY-ST- 21 MIAMI, FL 33155 CITY-§T-2IP
Tmt [ Deiete TIRLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIfY-ST-2P
ME O Delete TLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-5T-ZIP
TMLE O betete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TE O] Delete TME (1 Change [ Acanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TimE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-ZIP

12. | hereby cartify 1hat the imformation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes ) further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trusles empowered to execulte this report as required by Chapier 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowared.

smnmune:/éweﬂp?q S fren 3/7/ o7

BIGNATURE ANDFYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daynme Prione &




