2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V14896 o Apr 29,2005 08:00 AM

1. Entty Name Secretary of State
CARLOS SAINI INC.

Principal Flace of Business - M;il}ng Adidress
29 SANTiLLANE AVE - 29 SANTILLANE AVE

SR EEIT.

2. Principal Place of Business 3. Mailing Address

Sulite, Ap!. #, elc, o — 7_ . Zuite, Apt. #, etc. ) 1st MCORE CR2E034 [10!04)

City & State T Cily & State - 4. FE1 Number Cy Applied For
65-0312522 Nol Applicable

Zip Country Zp Country 0O  $8.75 addtional

5. Certificate of Status Desired
Fee Required

6. Nams znd Addrocs of Curren! Registered Agent 7. Mame and Address of New Registerad Agent
T ) T ' Name '
ggA "S\] kl\%{;\ EtAONSEAk\?EHTO Strest Addrass (P.0. Box Number is Not Accepiable)
SUITE 3 ' —— —

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ::s registeréd office or regfstered agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent i

SIGMNATURE

Signatute typed oalpmﬁéa namg of ra;isler';aaabeiﬁni tilg -l_eppflcabb [NOTE Registared Agant signature raqursd when rainslating} - OATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . P
Make Check Pa‘:rable to Flotida Department of State Trust Fund Conuibution. - L] Added to Fees
10, _ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE p S = pelete TIE {1 change [ Additian
NAME SAINI, CARLOS A AN UENorE42135
STAEET AODRESS |28 SANTILLANE AVE SUITE 3 - F SIREFTADDRISS (4253 05-80042-023 150,00
orv-51-2F  |CORAL GABLESFL B SOV-ST. 7P
TILE v ) o o mhTE B o [lchange [ Addition
NAME ROJAS-LOLLETT, CARLOS A NAMIE
STRECY ADDRESS |20 SANTILLANE AVE SUITE 3 N SIREET ADDRESS
ciy-§1-70 CORAL GABLES. FL o 7 DITY-S1-21p
TILE o O erete r s T change [ Addifion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S7-2P CITY-Si- 4P
rLE o ) T O patete e Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 2P irv-st.
s o T T opetete P T Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
chY-si. 2P oY slae
IE T - ' I celete 1LE Clchetge [ Adition
HAME NAME
STREET ADDRESS STREEE ADDRESS
oIy - ST-TP ’ cITy-51-2p

12. | hereby certi that the information suppl iad with thls'ﬂ' 3 cdoes not qualify for the exemption stated in Sectien 119, 07¢35(7}, Florida Statutes. 1 further cerlify that he information
indicated on this report or supplermE™al repe I nd accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
of the carporation or the rece teg [t oxacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an atlachmgnt nith g wth aikgther like empowered.

SIGNATURE: CRZADD oty H]Zsle"? ( %5}@% G+

SIGNATURE MDWOR me SIGNING OFFICER GR CIIECTOR Dals # Dayime Prona &




