FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000121819

1. Entity Name
SAAROD OF MIAMI CORPORATION

Principal Place of Business Mailing Address

1790 WEST 49TH STREET 1790 WEST 49TH STREEY
211 21

HIALEAH, FL 33012 US HIALEAH, FL 33012 IS

04-17-2006 90415 049 ***150.00
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Suite, Apt. #, efc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)

i ata . ity & Siate - . Applied For
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53 /_3 7 Country Zr / 3 9 Country 5. Certificate of Status Desired ] ?g'gg“:f:;“"“a'
&. Name and Address of Current Rﬂgls erod Agert 7. Name and Addracs of Now Registered Agent
Namy
RODRIGUEZ, YAJAIRA BoLe!CUEZ YATARA

1790 WEST 49TH STREET Strey gdg&s (P&? Nu@gﬁ N%A%abte)

211
HIALEAH, FL FL

 pes 77 FL [ %5737

8. The above named e| ﬂf sybpiitythis staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

YATH/BA ROpZIGOER az)éf bo0E

SIGNATURE : ]
SImaW#d name of registered aaenl}nd title if applicable. (NOTé: Registered Agent signature required when reinstating) /bATE/
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oelete TIMLE [ Change [ Addition
NAME RODRIGUEZ, YAJAIRA NAME
STREET ADDRESS | 1790 WEST 49TH STREET, SUITE 211 STREET ADDRESS
CIy-ST-2IP HIALEAH, FL 33012 CITY-ST-ZIP
TITLE VPS 3 pelete TME [ Change {7 Addition
NAME SAAVEDRA, HORACIO S NAME
STREET ADDRESS | 1790 WEST 49TH STREET, SUITE 211 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TILE ] petete 1(13 [Ochange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {Iy.§1.2IP
Tne 3 oeiete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE O Delete TITLE (O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CrY-§T-2IP

12. | hereby certify that the information supplled with this hlln‘? does not quality for the exemptions centained in Chapter 119, Florida Statutes. | furiher certify that the information

indicated on this report of su I report is true an
of the corporation or the ¢

changed, o7 on an atta

SIGNATURE:

ddpess, with all other like empowered.

yRTH! 2.4

accurale and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
tee pmpowered to execute this report as required hy Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 il

Poesiper &?7 ‘G o3 z/’/zé;é/ 746 )356-875

D TYPED OR PRINTED NAME GF OFFCER OR 7 pawe / Datytime Phona #




