2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P06000096174

1. Entity Name

SARES ENTERPRISE, CORP.

05-02-2008 90166 047 ***150.00

Principal Place of Businass

2135 SW123CT
MIAMI, FL 33176

Mailing Address

2135 SW123CT
MIAMI, FL 33176

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HIIUIIHII|IHIIHHII\IIIIHIIIIHIIHIII\IIII!IH!IHVIIIII\IIIIHHII!

Suite, Apt. #, etc, Suite, Apt. #, elc.

04292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5237723 Not Applicable
Zi Caount Zi t -
* hald P Counity 5. Cerlilicale of Status Cesired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent - —
Narne :

SILVA'S ENTERPRISE, INC.
5220 § UNIVERSITY DR
SUITE C-102

DAVIE, FL 33328

Street Address (P.O. Box Numbar is Not Acceptable)

Cily

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Siapratarey, tvoed of prried 1ame of regisiores aget and nle ¢ appecaoke

(NOTE Hogsstored AGEnt SujrLiure 1egurd snen el

FILE NOW!!! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 7 betete TIILE [ Change  {J Addition
HAME VELEZ, EURIDIS HAME

STREET ADDRESS | 2135 SW 123 CT SIREET AODRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-SE-21p

1ITLE VP 1 pelee TILE {J change [ Addition
NAME SARMIENTQ, ESMERALDA HAME -
SIREET ADDRESS | 2135 SW 123 CT GIREES ADDRESS

CITY-ST-21P MIAMI, FL 33176 BIY-ST- 70

TILE O celete TLE [‘Tchange 3 Addilioa
NAME == = = - NAME

STREE] ADDRESS STHEET ADDRESS -
CITY-ST- 2IP CITY-$1-21P

TITLE 71 petere TIILE [ cChange [ Addition
NAME 1AM

SIREE) ADDRESS SIREE] ADORESS

CITY-S1- 2P Ity SI-2P

T [ Delete TIILE O cChange [T Addition
NAME RAME

STREET ADDAESS SIfkL§ ADORESS

CIFY-ST- 2P CIIY-S1-4P

LE O Delete MILE O change [ Addilion
NAME NAME ’
SIREET ADDRESS SIARET ADDRESS

ClY-SI. 2P Clty - S1.2P

12. | hereby cartify that the informalion supplied with this filing does nal gualily Tor the exemplions contained in Chapter 119, Florida Slatutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad lo execute Lhis reporl as required by Chapter 607. Florida Statules; and thal my name appears in Biock 10 or Block 11 if

changad, or an an alilachment with an address. with all other ke ermpowered.

SIGNATURE: .~ wiracstaccct””

q[29]o8 78¢ ¢3% 0207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Fhone #




