. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT * -

FILED

4/

Secretary of State

DOCUMENT # P06000128824

1. Enlity Namn

SA & MI UNIVERSAL SERVICES CENTER, INC

04-28-2008 90379 045 ***158.75

Principal Place of Business
1655 WEST 44TH PL

247
HIALEAH, FL 33012 S

Mailing Address

P.0. BOX 126983
HALEAH, FL 33012 IS

66012693

D R

May 30, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
&'Jiio. Apt. 8, etc. R Suite, Apt. ¥, elc, 03252008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number _ ] Applied For
. 20-563703) Nt Appicabie
Zp Country Zip Courtry 8. Cortificats of Stats Desred [ ?.8..75 AEOnaE
6. Name and Address of Cusment Registered Agent 7._Name and Address of New Registerad Agent
Name - —_

CONTRERAS, MARIA INES
1655 WEST 447H PL3

247 B
HIALEAH, FL 33012 %

]
..

Sireet Addvess (P.O. Box Number is Not Acceplabla)

N Cy FL I Zip Cota
8. The above named entity submils its statement for the of changing its reg 1 oifice of registered agent, o both, in the State of Florida. | am famifiar with. and accept
tha obbgations of registered agent,
SIGNATURE -
Sighaura. types o o o gt gnd wdiy INOTE: Ay Agem sigranss 1equret DATE
- FILE'NOWTI-FEE 13 $150.00 - - 9 Election Campaign Financing. __ $5.00.May B ~-
Frust Fund Contribution, O  Added o Foes

Amr,luﬂ.mamqilnhomom

19, - OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

mEe P .o [ oelete THLE O Changt ] Aadition
NAME CONTRERAS, MARIA | NAMVE

STREET ADOFESS | 1655 WEST 44TH PL, APT 247 STREET ADDRESS

CiTy-ST-2F HIALEAM, FL 33012 oITY-ST- 29

TME vP 3 Detetz TRE Ocmne [ Addilicn
R CARRO GARCIA, SERGIO A NAME

STREET ADDRESS | 1655 WEST 44TH PL, APT 247 STREET ADDRESS

ory-53-29 HIALEAH, FL 33012 COY-ST-20

e TR O Deista TWILE [ Crange ] Addiion
WSE CONTRERAS, MARIA | NAE

STREET ADDRESS | 1855 WEST 44TH PL, APT 247 STREET ADDRESS

CRY-ST-29 HIALEAH, FL 33012 coy-s1-2e

me %c el e Cicrange [ Adgiion
NAME CARRQ GARCIA, SERGIO A S N

STREET ADORESS, | 1655 WEST 44TH PL APT 247 STREET KDOFESS

CTY-ST-21F HIALEAH, FL 33012 onY-si-z¢

TE O Dekete TME CIChage [ Adddion
NAME N

STREET AQDRESS STREET ADDGESS

omy-S1-20 CIY- 8- 2P

TME T Detete TME Clchenge [ Addifion
HAME NAME

STREFY ADDRESS STREET ADDRESS

oTY-§T-29 Y-S 2P

12. | heteby oenizmatﬂminfnmlalim supplied with this i
indicatad on this report o supplemental repon is rue ai
of the corporation or the recaiver or trustee

. of an an attachment with an addr

with all other ke

SIGNATURE:

does nof qualify for tha examptions contalned in Chapter 119, Florkla Statutes. | further certly that the information
accurate and that my signature shall have the same
00 10 axecute this report as requited by Chapler 607, Florida Sialutes; and thet my name appears in Block 10 or Black 11 if

lagal eftect as i mada under oath; that | am an officer or director

o4-24. 03 786- 2490 2050

SAMATURE AND nﬂm

Dwvisre fnons ¢

NS



mlm, EN

bleo] o943

(00 2T
S$S-4 Application for Employer !t};nt ation Number OMS No. 1545-0003

Form
. rtny 2000 | e, e e ey [
mm » See separate instructions for each line. » Keep a copy for your records. 20-5687631
1 Legal name of entity {or individuaf} for whom the EIN is being requested
SA & MI Universal Services Center, Inc
.E" 2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of” name
@
@
ol 4a Mailing address (room, apt., suite no. and street, or P.O. box}{5a Street address (if different) (Do not enter a P.O. box.)
£ P.0. Box 126983
.E. 4b City, state, and ZIP code Sb City, state, and ZIP code
- Hialeah, Fl. 33012-1616
®| 6 County and state where principal business is located
S Miami-Dade, Florida
7a Name of principat officer, general partner, grantor, owner, or trustor Tb SSN, ITIN, or EIN
Maria ines Contreras 933-71-0570
8a Type of entity (check only one box) [ Estate (SSN of decedent) i
[ sote proprietor (SSN) S S [ plan administrator (SSN) N
(3 Partnership 3 Trust (SSN of grantor) : :
Corporation {enter form number to be filed) » 11208 O national Guard O statenocat government
[C] Personal service corporation O Farmers’ cooperative [] Federal government/military
[ chureh or church-controlled organization O rRemic {1 tndian tribal governments/enterprises
O other nonprafit organization (specify) » Group Exemption Number (GEN) »
[] other (specify} »
8b |f a corporation, name the state or foreign country{ State Foreign country
(if applicable) where incorporated Fl
9 Reason for applying (check only che box) O Banking purpose (specify purpose) »
/] started new business (specitytypey » [ Changed type of organization (specify new type) »
Corporation ("] Purchased going business
[ Hired employees (Check the box and ses line 12.) [ Created a trust (specity type) »
[ Compliancs with IRS withhotding regulations ] Created a pension plan (specify type) »
] other (specity) »
10  Date business started or acquired (month, day, year). See instructions. 11 Closing month of accounting year
10-09-2006 December
12 First date wages or annuities were paid (month, day. year). Note. if appllcant is a withholding agent, enter date income will first be paid to
nonresident alien. (month, day, yeary . . . .« . PJune1, 2007
13 Highest number of employees expected in the next 12 months (erﬂer -0- if none} Agricultural | Household Other
Do you expect tc have $1,000 or less in employment tax liabllity for the calendar
year? [] Yes [ No. (if you expect to pay $4,000 or less in wages, you can mark yes.) 1
14

Check one box that best describes the principal activity of your business. {_] Health care & social assistance [ Wholesale-agent/broker
[0 construction [] Rental & leasing [ Transportation & warehousing {T] Accommodation & food service [] Wholesale-other b1 Retail
[ Reatestate [ Manufacturing [J Finance & insurance 1 other (specity)

15  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided. -
Products amd Services
18a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [} Yes K No
Note. If “Yes,” please complete lines 16b and 16c.
16b I you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from tine 1 or 2 above.
Legal nama » Trade name »
18¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filad Previous EIN
Complete this section oaly if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form,
Third Designee’s name Oesignee's tekephona number (inchude area code)
Party Milady R. Pinedo { 239 )303-7198
Designee | Address and ZIP code Designes’s fax number (include area code}
1029 Jaguar Blve, Lehigh Acres, Fl 33936 { )

Under penaltles of perjury, | declare that | have gxamined this application, and to the best of my knowledge and belief, it is trua, carrect, and complete. | Applicant’s telephane number finclude anea cods)
Name and titie ftype ot print clearly) Ines Contreras - President { 305 )825-9964

Applicant’s fax number (includse area code)}
Date M { 305 ) 5560651

Act Notice, see separate insbructions. Cat. No. 16055N Form SS-4 (Rev. 2-2006)



