2007 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Feb 26,2007 08:00 AT

DOCUMENT # P97000086859

1. Entity Name

SOUTH FLORIDA INSTITUTE OF TECHNOLOGY INC.

Secretary of State

Principal Ptace of Business - -

T20 N.W. 27TH AVE.
2ND. FLOOR
MIAMI, FL 33125

T20NW. 27TH AVE.
2ND. FLOOR
MIAMI, FL 33125

Mailing Address =~ —--  +- =+ ==

DO NOT WRITE IN THIS SPACE

LT

02232007 No Chg-P CR2E034 (11/05)
4, FEI Number Appfied For
85-0787543 Not Applicable

| $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

INCER, SILVIO
720 N.W. 27TH.
2ND. FLOOR
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registerea office or registered agent. or both, in the State of Florida. | am familar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigratura. lyped or prntad name of registares agent and ulle .f appucebte

(NOTE Registerec AQent signature reguireéd when rensiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trusl Fund Contnbution. | /7"

. Eleclion Campaign Flnancmg By

D

$5 00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TILE P

NAME INCER, SILVIO

STREET ADDRESS | 720 N.W. 27TH AVE.2ND. FLOOR
CifY-ST-2P MIAMI, FL 33125

Ve

CABALLERQ, NELSON

720 N.W. 27TH AVE. 2ND. FLOOR
MIAMI, FLL 33125

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip

TINLE

NAME

STREET ADDRESS
CiTY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

HOANDDGRS
SR ey

el
[': 20

Bh-002 158,75

DO NOT WRITE
IN THIS SPACE |

12, | hereby certify thal the information supplied with this é; does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cartily that thg information
accurate and thal my signalure shall have the same legal effect as f made under oath; lhat | am an offcer or diractor
T O lrustee empowerd (g execule thiyreporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if I

indicated on 1his reporl or suppiemental report is trug an
of lhe corporation or (he recei

changed, or on an attachment With an adaress, with §ll offler ike empbwered.

09/33/177 BOG-L4G- 20 S0

SIGNATURE: c

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diylrma Phone #




