2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

P94000018049
DOCUMENT # Secretary of State
1. Enlily Name
Fe ke e
SIR RON CO. INC. 03-28-2007 90019 026 ***150.00
Frincipal Place of Business Mailing Address
1065 E. 26 STREET 1065 E. 26 STREET .
o e H"H"’ “I‘l”l Iim Ilm llm m“ |Im “m M“m Illll m’llm lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suite, Apl. #, clc. Sutle, Apl. #, olc. 1st MOOHRE CR2E034 (10/06)
City & State City & Slate 4. FEI Number _ | Applied For
65-0486203 | Not Applicable
2l Counlry Zip Couniry 5. Corlificalc of Slalus Dosired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BARNETTE, S R

1065 E. 26 STREET Sireel Address {P.O. Box Number is Not Acceplable)
HIALEAH FL 33013

City FL ’ Zip Code

8. The above named entity submils this statement (or the purpose of changding its regislered office or regislered agent, or bolh, in he State of Florida, 1 am lamiliar wilh, and acceplt
the obligations of regislerad agenl.

SIGNATURE

Swgnalute, ypec of prored name 1 regisicrea agen: and |itke - apphcatle (NOTD Rosleres Agent skgnatire reciznea when remstahto ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
* Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I PD [ elele I O Clange [ Addition
NAME BARNETTE, SR NAME
SimLI ADDRLSs | 1065 E. 26 STREET SIRLE T ADDRELSS
CIY $1 ZIP HIALEAH FL 33013 CITY SI ZIP
I » J/VFE O pelcte Lt 0/ VP [Ethange Ailicn
NAME BARNETTS, ALAN NAME &7
SHUEE A ss | 1065 5. 26TH ST. sitlass | A6 S A D¢ FH '
CITY ST 4P HIALEAH FL 33013 Oy sl e
T, O Delat THLE s 0 . [ Change A LAetBilion
NAME oo NAMF T,Ln—q. ﬂ ;é'/ ﬂ/?,gfbfz./- ﬁ‘ Lg
SIRLET ADDRESS STREF T ADDRFSS [P~ BAae K= / 4‘/’;, 2L 7
CITY ST-71P i -7 T '(:'!Wﬁf'_‘"ﬁ/l"‘]‘m.‘_;_ = ’ - T T T
il [ Delele it ] Change [ Addition
NAME NAME
TSI | ADDISS SIRLETADDR 83
CITY $1-AP oIy sl oAp
Jin O Dalete it [ Change  [] Addition
NAME o]
SIRETADDRI 5 SI0TLT ADDRSS
GIY SI-21P Ciy 81 2P
e ] pelate T [ Crange [ Addition
NAME NAMI
STREET ADDRESS SIRNE T ADDRESS
CITY-ST-2P Y 81 7IP

12. | hareby certify that the information supplied with this liling does not qualify fer the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signals#g shall have the same lagal elfect as if made undor oalh: that | am an officer or direclor
of the corporation or the receiver or truslee empowered 1o execule this report as rgafirgld by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address ith all othey like empowered.
2/)/0 / 2I5-C5/-Sves
7/ /

Dale Coyteew: Proire ¥




