FILED
2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000078475 03-10-2008 90051 011 ***150.00

1. Entity Name

SALAT! INVESTMENTS, INC.

Mailing Address

Principal Place of Business

b

e il LT

Suite, Apt. #, elc. Suite, Apt. #, elc.
e, op ) g uie. ap 03052008  Chg-P CR2E034 (12/06)
City & State - City & State 4. FEE Number Applied For
fikm GHORES §L 06-1781536 No: Appiicatie
Zi Countr Zi County ;
zp 3 Y Y] 'l, & P Y 5. Certificate of Status Desired O $8.75 Additional
7_7 ] A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AwpR &Te J60
Street Address (P.Q. Box Number is Not Acceptable)
AN _NE 2o AVENVE F 208
Cit Zi
" Aam SupREC FL [ *3213%
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g registered agent.
SIGNATURE lf&"‘”"
v‘ * Signugle‘ Typed or prinled name of registated agent and tile il appiicable {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Blection Campaign Financing $5.00 may 6e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. : OFFICERS AND DIRECTORS " ADBGITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE P.T O elete TmLE . [ Change (] Aadition
NAME SALATI, STEFANO NAME
STREET ADDRESS | 5825 SUNSET DRIVE, SUITE 210 STREET ADDRESS
CITY-S7-IP SOUTH MIAMI, FL 33143 CITy-ST-21P
TITLE s [ Delete TITLE [ Change  [7] Addition
NAME PRATS-NICASTRQO, MONICA NAME
STREETADDRESS | 3201 NE 183 ST, APT 2708 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33160 CITY-ST-2IP
TITLE O Delete e . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-5T-2IP
T{TLE [J Deere TILE ] Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ARDBESS
CITY-ST-2IP CITY-ST- 7P
TITLE [3 Detete TITLE 7] Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W n CHy-§1-2P
TITLE . [J Delete e [JcChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby cartify that the information supplied with this fiting does not quatily for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atigehmenit with an address, with alt ather like empowered.
" g ] -
SIGNATURE: R 0 5/0570 /305\20) 9 5099
NATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ba!e 1 Davwtme Phone 4




