2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000040885

1. Entity Name
SAILE ENTERPRISES, INC.

' _r\ras:mg Address

898 SM. 57TH AVE,
MIAMI L 33144

Principal Place of Business -

898 SW. STTH AVE.
MIAMI, FL 33144

=

FILED
Apr 30,2005 08:00 AM
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

01122005  NoChg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0494889 Mot Applicable
$£8.75 Additional

5, Certificate of Status Desirod |

Fea Required

6. Name and Address of Current Registered Agent

ELIAS, ELA .
11823 8.W, 11TH TERRACE
MIAMI, FL 33184

' DO NOT WRITE
IN THIS SPACE

8. The sbuve named entily submils this stalement far the purpase of changing fis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and ccept

the ubligations of reg?a&gel w‘-‘
SIGNATURE

Signature, typed of printed fame of ragistered agent and dile f appfivabie

NGTE Registarad Agent Bigrakire reqiired when osighing)

DATE

9. Election Campaign Financing

\ 1 0,00
FILE NOWHL FEE 15 $15 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

£5.00 May Be
O Addud Io Fees

Lninnag
04300500

45

-n18 150,00

il
L1

10. OFFICERS AND DIRECTORS

|

FD
ELA, ELIAS
11823 S.W._11TH TERRACE

MIAML, FL 33184

TILE

NAML

STRELY ACDRESS
CIrY-51-2I0

gD

ELIAS, ELA

11923 3.W. 11TH TERRACE
MIAMI, FL 33184

TME

NAME

STRCET ADDRESS
CITY-s7-2IP

D

ELIAS, ELLA

11923 sW 11 TERR
MIAMI, FL 33184

TITLE

Napt

STREET ADDRISS
CITY-51-2IP

TITLE

NAVE

SIRLET ADDRESS
CImy-sT-210

D

ELIAS, ALBERTOQ
D15 ORTANGA AVE
MIAME, FL 33134

TImE

NAME

STREET ADDRESS
CITY-8T.ZIP

(i

NANE

STRLLT ADDRESS
Gy 87-210

DO NOT WRITE
IN THIS SPACE

12. Lhereby certily thiat the information supplied with this il

ndicated on

ih
1
chanrged, or on an attachment with an address, with 2l other like empowered

SIGNATURE: Elu_ Eliss

ng does not qualify for thé_ exemption siated in Section 1 19.07&3 h ]
s report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

W7, Florida Statutes, | further certify thal the information

thshs

SICNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OA DIRECTGR

‘ © Tate Dayime Phcne #




