2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000011154 Apr 02,2008 08:00 AT
1. Entty Namo Secretary of State
SOUTH AMERIGAN TECHNOLOGY U.S.A., CORP.
Principal Place of Business Mailing Address
8399 NW 66TH STREET 8399 NW 66TH STREET
SUITE 10 SUITE 10
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apt, #, etg. Suite, Apt. #, etc. 15t MOORE CR2E034 (1 0]07)
City & Srate City & State 4, FE{ Number Applied For
65-0466697 Mot Applicable
Zp Country zp Cauntry 5. Certificate of Status Desued Z $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Namn
?TA;O%%AV?’:SOE\?EE M Street Address (P.O. Box Nombear s Not Acceptable)
MIAMI FL 33055
City FL Zip Cade

8. The avove named entily submits this statement for the purcose of changing its registered office or registared agent, or Both, in the State of Flovidga, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, Lyped oF prEne! LT o regrsierad agerl an e furpkoash, (NGTE Fegrsitred Agor! signiturs "eures wiien ranstaurgi DATE

9. Election Camgaign Financing  $5,00 May Be
Trust Fund Centribution.  []  Added to Fees

{:'Make Check Payabie to Florida Deparlmerﬂ f Sta;e

10. OFFIGERS AND DIHEC“IOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Deete TIHE ] |[|8DL| :::*l'l. 1 ¢ ' [I C|1'll‘lgF [7] &adition
NAME SARDINAS, JORGE M NAME 04./14,/03-80055-022 75

STREET ADDRESS 17500 NW 48 AVE STREET ADDRESS

CITY-S1-217 MIAMI FL 33055 CITY-5T-2IP

TLE T perete TIME Ol change ] Addition
HAME HAME

STREET ADGRESS STREET ADBRESS

CITY-5T-2IF CITY-ST-2IP

TITLE 7 Deiete e [Jchange {7 Addition
NAME hhdl

STREET ADORESS STREET ADDRESS i o

CITY-81-218 CITY-5T-2IP

TITLE [ Datete TIFLE ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oIry-s1-219 CIY~5T-2IP

ML 7 Delele TILE O change [ Additian
HAME HAKE

STREET ADDRLSS STREET ADDRESS

CInY-s1-21P CITY-S1- 2P

1INLE [ Delete e CJChangs [ Addition
NAME MEME

STREET ADDRESS STREET ADDRESS

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

12. | hareby certify that the information supelied with this filing does net qualify for the exemptions cortained in Secton 119, Flerida Statutes. | furthar cartify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as 1f mado under oath: thal | am an officer or dieclor
of the corporation or the receiver or lrustee empowered (0 execuls this repont as required by Chapier 607. Florida Statutes: and that my name appears in Block 1€ or Block 11
if changed, or on an attachment with an address, with 2! other like empewered.

SIGNATURE: — o 3455550742

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Of DIRECTCR Caa Dayt mo Fronn a




