2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am
Secretary of State

DOCUMENT # P96000062358

06-08-2006 90003 020 ***158.75

1. Entity Name

SIATPO, CORP.

Principa! Place of Business

5107 NW 79 AVE
MIAMI, FL 33166

5101 NW 79

Maiting Address

MIAMI, FL 33166

AVE

10095143

NIRRT A

2. Principal Place of Business \_l 2. Mailing Address \,\q

TGS w2wd ST £ 18N8 poud 5 £

Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)

City & State City & State . 4. FEI Number Applied For
E) NI F L Do F:\ . 30-0095999 Not Applicable

Zip Country Zip Country " . ss 75 Addluonal

. 5. Certificaie of Status D o
26l 22066, 0o B D o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

BONVECCHIO, ALAIN M
ST AVERYE
MIAMI, FL 33166

1 25 e ‘S"iH‘ [V -

Boonyecend®

AlLAird WM.

IEAS 2 A

Street Address (P.O. Box Number is Not /}ga%l#lﬂ c=> ‘_

City

DoaaL =\

FL |*

H66.

8. The above naméd entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agen and tille «f applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $550.00 .
Due by September 6, 2006

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Adied to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TIME [ change [ Addition
NAME BON‘VECCHIO ALAIN M = “‘ i NAME
" STREET AGDRESS | 51Q+-NAN=TOTHANENUE 1 B4 1) 1T g‘r . STREET ADDRESS

CITY-ST-2IP le\Ml FL 33166 CITY-ST-2IP

THLE VP [ Defete TITE [ Ghange [ Addition
NAME BONVEGCHIO €., ALAIN W ‘( NAME

STREET ADDRESS | SAB-N-Wo2OFR-avENDE 1 BUS F202 BTHST- STREET ADDRESS

CITY-57-2P MIAMI, FL 33166 CITY-ST-2IP

TITLE TS ] Delete TITLE {Tchange (] Addition
NAME BONVECCHIO C., ADOLFO H H, \’_ NAME

STRECT ADDRESS | S4@TMCW—TOTHAVENDE 184S pow S70S STREET ADDRESS

CITY-ST- 2P MIAMI, FL. 33166 CITY-ST-2IP

TITLE S 1 pelete TITLE [ Change [ Addition
NAME BONVECCHIO C., ARIANNE B NAME

STREET ADDRESS | SO 2 o TRRERDE 184S ~ow Y STREET ADDRESS

CITY-5T-21P MIAMI, FL 33168 CITY-5T-2P

TITLE [T Detete TITLE [ change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cerlily that the information

a!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S with all other fike @mpowered.

—9~> ALAIL.) M. —%on(/c’ccA/b 5-U-0C- (78() 78C-07 2.

indicated on this report or supplemental report is true and
of the corporation or the receuLe
changed, or on a ment wnh

SIGNATURE!

stee empowered to exec

T SIGNATURE AND TYPED OR PRINTED NAME-OF SIGYING OFFICER OR DIRECTOR

Date

Daytime Phone #




" Division of Corporations

W R .
R jzarg

FEI Number
FE1 Number Status

Certificate of Siatus Desired

Election Campaign Financing Trust Fund Contribution

Address

Page 1 of 4

ATTACHUENT 45125

Division of Corporations

Annual Report

Annual Report Help

incsy Entity Name
SIATPO, CORP.

300095999

Listed Above
Yes No
Yes No

Applied For
$8.75 each

Not Applicable

Pri‘nciPal Place of Business
7845 NW 57th STREET

Suite, Apt. #, etc.

City, State

'DORAL FL

Zip Code & Country 33166

Address

B Mailing Address B
7845 NW 57th STREET

Suite. Apt. #, elc.

City, State

'DORAL LR

https://efile.sunbiz.org/seripts/ubr001.exe

Zip Code & Country- 33166

Name and Address of Registered Agent

Name (Last, First, Middle, Title)
-OR -

Business to serve as RA

'BONVECCHIO  _ALAIN M

Address (PO Box is not acceptable) L7845 NW7 th STREET

Suite, Apt. #. ctc.

'DORAL LR
33166 Us

City, State

Zip Code & Country

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. 1f the RA is a business

4/10/2006



" 'Division of Corporations

ATTACHMENT

enitiy, an individual must sign on theie behalf, A business entity cannot serve as its

own RA.

-

7

Ho09A 125

Registered Agent Signature 'BON\”/E(_:E:Hlo ALAIN M.

This signature must be that of the individua! “signing’

this document electronically or be

made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statures.

Officer/Director Name and Address

Our database can hold up 1o 6 officers/idirectors. 1M more thag 6 officers/directors need to
be made & part of the record, you cannot tiie the annual report online. You will need to
dowanload an annual report and list the additional officersidirectors, titdes), name, anc

address on an attachment.

Name {Last, First, Middle, Title)

-0OR -

Entity Name to serve as

'BONVEGCHIO

ALAIN M

Officer/Direcior

Street Address

City. Siatc

Zip Coide & Country

Titie

Name (Last, Frrst, Middie, Title)

-OR -

Entity Name (o serve as

Officer/rector

Street Address

City. Siaie

Zip Code & Country

Titte

VP
'BONVECCHIO C. , ALAIN

7845 NW 57th STREET

DORAL
33166

T8

. FL

FL

Name (Last, First, Middle, Titie)
-OR -

Entity Namec to scrve as

'BONVECCHIO C. . ADOLFO H

Officer/Director

Streer Address

City, Stale

Zip Code & Country

Title

https://efile.sunbiz.org/scripts/ubr001 .exe

. FL

4

i

Page 2 of 4

CLadOO 25

4/10/2006



Division of Corporations 7 T_—%_Ofoﬁ ’ ;L P4 Page 3 of 4
Name (Lass, First, Middle, Title) .BONVECCHIO C. , ARIANNE ,B
-OR -
Entity Name 1o serve as
Officer/Director

Streat Adidress 7845 NW 57th STREET

City. State 'DORAL FL
Zip Code & Country 33166

Title i

Name (Last, First, Middle, Title)
-0OR -

Entity Name 10 serve as
Officer/Diregtor

Zip Code & Countin
Title
Mame (Lnst, Pirst, Middie, Tittey

-OR -
Entitv Name (o serve as
Officer:Director

Streat Address

™

ip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must tvpe their name in the 'Officer/Director
Signature’ black below. A corporate name is not aliowed in this
block.
Titie PRES
Olficer/Director Signature BONVECCHIO ALAIN M.
This signature must be that of the individual "signing” this document elecirenically or be
made with the full knowledge and permission of the individual. otherwise it constitutes

torgerv under s.831.06, Fiorida Statutes, The individual "signing" this document attirms that
the facts stated herein are true.

Continue Reset

https://efile.sunbiz.org/scripts/ubrO01.exe 4/10/2006



