FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000140301 01-29-2007 90094 047 ***150.00
1. Entity Name
SARFA ENTERPRISES, INC.
Principal Place of Business Mailing Address
8020 NW 415T COURT 8020 NW 41ST COURT
SUNRISE, FL 33331 SUNRISE, FL 33351
B I NOL WA R
Suite, Apt. #, etc. Suite, Apt, #, stc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5839949/ Nol Applicable
Ze Country zp Couniry 5. Certificate of Status Desired O E\:{ gg’q L“;;d;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARMIENTO, FABIO
8020 NW 41ST COURT Strest Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL l Zip Code

8. The above named entily submils this slaiement {or the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed namsg of registered agent and tite if appbcable (NOTE Registered Agent signature required when reinglabng) DATE
FILE NOWII! FEE 1S $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelate TITLE [J Change  [J Addition
NAME SARMIENTO, FABIO NAME
STREET ADDRESS | 8020 NW 415T COURT STREET ADDAESS
CITY-8I-2IP SUNRISE, FL 33351 CITY-ST-2IP
TITLE [ petele TITLE [ Change ] Adgitian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2IP QY -S1-21P
Tt 1 Delele TITLE [J Change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
GITY-5T-7IP Y- ST-21P
THLE 0 Defete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-85- 217
TITLE [ Delete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under calh; thal | am an officer or director
of the carporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an anachmiwi?ﬁ1 address, with all cther like empowared.
SIGNATURE: ﬁ% M /b-"*i/o/Q

;u:mjunz AND TYPEQ ONPRINTED NAME OF slerfﬂc GFFICER OR DIRECTOR Joate Daytirrse Prons £

7



