FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000033144 05-02-2008 90167 043 ***150.00
1. Entity Name
SFI HOLDINGS CORPORATICN
Principal Place of Business Mailing Address YUV T
1718 SW 23RD ST. 1718 SW 23RD ST. , : ‘
MIAMI, FL 33145 MIAMI, FL 33145 ‘ '
O B NS CACARE CACA R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 {(12/06)
2
City & State City & State 4. FEI Number './fkpplied For
Not Applicable
Zip " Country . Zip Country 5. Certilicate of Status Desired a gz:ﬁsql‘:dm‘gm"al
6. Name and Address of Current Reglatered Agent 7. Name and Address ot New Registered Agent
~ - —_— /" - o ——— e — Name — T, T T = o
VARES INC. :
1688 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of regi €]

;IGNATURF m =l ‘//LLZ_ / 0%

Signature, n}ﬂcoﬂ prrited o reql‘slmad agent and lﬁe it anEuh / (NOTE: Registered Agsnt gignature required when relnstating) [ DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

TITLE PSD [} Dekte TALE O change 3 Addition

HAME RODRIGUEZ, ELYZABETH NAME

STREET ADDRESS | 1718 SW 23RD ST. STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33145 CRY-ST-21P

TmE V1D O paieze T DOchange [ addition

NAME VALDES, EVELIO JR. NAME

STREET ADDRESS | 1718 SW 23RD ST. STREET ADDRESS

cmy-s1-2p MIAMI, FL 33145 CIv-5T- 7P

TLE [ Daete TILE - N e I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CRY-§7-2IP

TITLE O peiete TILE {J Change [ Addition

NAME NAME

STHEET ADDRESS | - - STREET ADDRESS

CHFY-5T- 2P - CIFY-5T-2P

TITLE T O betete TITLE {Ochange 3 Addition

NAME ST ) . NAME .

- STREET ADORESS . TTTOo- STREET ADDRESS .
N R i CIY-$7-1P :

Mt r—'-';"‘--a-"i" O Detee THLE Clchange O Adattion |
Tame voooEeR NAME :

STREET ADDRESS STREET ADDRESS f

Ciry-ST- 2P - ciy-si-2e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementglsapon 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 plstep empowered 1o executs this report as required by Chaptes 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityan ad|

frass, with all other like empowered.
SIGNATURE: >/ /(/ Yletjoy

“WNATUR/AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR f{ Dae T Daytime Phong #




