2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P050Q0064363

1. Entity Name

Secretary of State
SR PRODUCTS OF SOUTH FLORIDA , INC.

Principal Place of Business Maliing Address

2460 N.W. 17 TH LANE 24260 N.W. 17 TH LANE

#2 #

POMPAND BEACH, FL 33064  US POMPANO BEACH, FL 33064 LS

OGN E

02012007  No Chg-P CR2E034 (11/05)

Mar 02, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE s RpRTRa T

20-2783128 Not Applicable

O $8.75 Auditonal

Fee Reqgulred

5. Certificate of Status Desired

68, Name and Address of Current Ragistered Agent

8455 A BT DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN TH IS SPAC E

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agant. or both, in the State of Florida. | am famiiar with, and accept
the cobiigations of registered agent.

SIGNATURE
Signalure, typed or prinled nama of registered agent and titte i applicabla. {NOTE: Registored Agent signature requirad whan rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Ba
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME AMICONE, GUY
STRFET ADDRESS | 2460 NW 17 TH LANE , #2 OGNS 327
e A e T -
crv-sT2P | POMPANO BEACH, FL 33064 031307 -00015-011 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIFLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
CITY-§T-2IP A )

12, | hereby centify that the i formiation supplled with this filing dges not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on Lhis report g ementafreport is true and agurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or thy g BEBAGLE gxacule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attactpmepiudihe fad &L ke @m
[lessOansy 2:28-07 95493597133

SIGNATURE:
MRESUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




