2007 FOR PROFIT CORPORATION FILED

- . - ANNUAL REPORT
DOCUMENT # P98000021766 TR, "a"sf,ﬁ;ﬁf;% (?1? S(:g{:M

1. Entity Name
SIRITANI INC.

Principal Place of Business Msiling Address
12269 SOUTH DIXIE HWY 12269 SOUTH DIXIE HWY
PINECREST, FL 33156 PINECREST, FL 33156

A GO Sl

01122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FaC=rom— Aot For

65-0818061 Not Applicable

O  $8.75 aadtional
Foo Required

5. Centificate of Status Desired

8. Name and Address of Current Registared Agant

g ST BT | | DO NOT WRITE
PINECREST, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, tyoed or printed rame of ragistarao agent ano e i spplicabie [NOTE: Ragistared Agent signature recuired when rewnctaling DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe UOON0NE51651
Aftar May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution O AddedtoFees 01190730051 -020 150,80
10. OFFICERS AND DIRECTORS |
TITLE P
NAME KENGSKOOL, SAVITREE

STREET ADDRESS | 12470 SW 71 AVENUE
CiTY-ST-2ip PINECREST, FL 33156

TME

NAME

STREET ADDRESS
Lry-81.2p

TMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2/p

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: Swiber longpkosl, (PrES.) 1]15lem

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Date Dayime Prone #




