2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000114389

1. Entity Name

S-DEAL, INC.

Principal Place of Busingess

13700 SW 147 CIRCLE LANE
MIAM!, FL 33186-5751

ATy

Mailing Address

13700 SW 147 CIRCLE LANE :):L |
MIAM, FL. 33186-5751

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90095 029 ***150.00

qUUJIIJV U

T OCSUtETApL#TEIST— T ~——5Suite, Apt. 4, etic; —— = 030:',‘*2007"’ “‘Ch-g—_P 'C'R—2E0'34 (12706)
City & State Cily & Stale 4, FE| Number Applied For
20— S- ‘-”? q@-" q Mol Applicable
Zip Country Zip Counlry

O $3.75 Agditional

§. Certlificate of Status Desired .
Fee Required

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

| OMAR G . Dia=

Street Address (P.0. Box Number is Nol Acceptablg) '“_
iIdN00 S 1Y Cincle LAne ;

City H {AH—I

FL | “9%9¢(,

SIGNATURE

is statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

Siguature, \Mma name ol reqistered agent and

fille il apphcable,

(NOTE Regslerne Agent signatirs réquired whan ranstaling)

DAIE

FILE NOW!!! FEE 1S5 $150.00 .
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing _

Trust Fund Conlnbution.

_$5.00 mayBe
Added to Fees

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

TIE D O Delete TITLE h-l fecTaf l P ﬂ.-251' DeNnT [ change  [_] Addition
NAME DIAZ, OMAR G NAME,

STREET ADDRESS | 13700 SW 147 CIRCLE LANE STREET ADDRESS

CIry-S1-2ip MIAMI, FL 331865751 CIry-S1-2IP

mE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-21P CHY-ST-2IP

TLE 7 pelete TILE O change  [[] Addition
HAME HAME

STREET ADDRESS STRFET ADLRESS

CITY-5T-21P CITY-ST-7IP

TITLE O Delete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AIP

LE O pelete TTLE [ change ] Addiion
NAME NAME

STREET ACDRESS STREFT ADDRESS

CITY-ST-2P Ty S1-71F

TIME O Delele TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ CITY-Si-2IP

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report is ir
of the corporation or the receive,

changed. or on an an?ven
SIGNATURE:

isflilfig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
#nd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
¢ empowdrgd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered

Omar G. Diaz

/ 03/08/07 V205772775

SIGNATURE AWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




