2097 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT Apr 30,2007 8:00 am

r f
DOCUMENT # P97000013495 ecretary of State
1. Enlity Name 04-30-2007 90453 044 ***150.00
S & F ASSOCIATICN, INC.
Principal Place of Business Mailing Address _
yyvua—~-
11761 SW 24 TERRACE 11767 SW 24 TERRACE
MIAMI, FL 33175 MIAMI, FL 33175
T RS AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0727749 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (W] ?esaggq “:dm‘gtb"a!
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
: Name
FERNANDEZ JOSE A
11761 SW 24'TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33%‘75
City FL ] 2ip Code

8. The abave namer_::gpii_ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Slgmu:,\y_'p'd ar printed name ol registered agent and Lite If applcable {NOTE: Ragistered Agent signatune required when 1einstating) DATE
FILE NOWiII' FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, e COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O petete TILE [ Change ] Adgition
NAME FERNANDEZ, JOSE A NAME
STREET ADDRESS | 11761 SW 24TH TERR STAEET ADDRESS
CY-ST-TiP MIAMI, FL 33175 GITY-ST-2IP R
TILE [ petete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciry-§1-21° CIY-$1-21P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TTLE [ Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITy-S1-21P
TITLE O Delete TiTLE D change [ Aodition
NAME HAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlity that the information supplied with this fiing does not quaiify for the exempticns contained in Chapter 19, Florida Statutes. | furthor cerify that the Information
indicated on this report or supplemental report 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 of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilyan address, WW empowered,
SIGNATURE: g (A 4T

TURE AND T¥PED OR tﬂw ED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Prone #




