FILED

2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V62745 07-10-2007 90007 003 ***150.00
1. Eniity Name

SADELCO, INC.

Principal Place of Business Mailing Adaress q“ 1 2 Q “ 3 ‘6

16871 NW S7TH AVE 1681 NW 97TH AVE
DORAL, FL. 33172 LS DORAL FL 33172  US
semairngaes Tiga v wa®aoe | MM
\2US MW U2 Aus (184S W W2 Ave
Suite, Apl. ¥, elc. Suite, Apl. #, elc i
U\\\ v \q q \) H " \ q q 07022007 Chg-P CR2EQ34 (12/06)
City & Slate City 3 State 4. FEI Number Appliea For
Maatay MAIA™L . o 65-0350686 Not Apicania
Zég \’7 2_ COUIU % '-523 \—] '2_ Coum'é Q 5. Cerilicate of Status Desirea ] ?i'gig?:;"onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar .
DE LEO, SANTE T aA™TE W \so
1681 NW 97TH AVENUE Sweet Adgrress {E.0. Bgy Nymber is Nol Acceptable),
DORAL, FL 33172 } [A%L\'a TR \r\(l?’l A DIETO T .
) s 195
c i
A T Maaeny FL | %539

8. The above named entity subgniis his slatemdnt for the purpose of changing its registeret office or regisieren agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredgpigen

SGNATURE b . / N\ 7/?./9 7

-'Su\mue. wyoed or mrTal narr‘ of f@quul 11le ! apphcanke, INOTE: Regsiered Afjent 95natse requLed when (ensialng) DATE

FILE NOW!! FEE 5 $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Funa Contribution. (3 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE co O Delere g DO VEo CANME o Ofange [ Adilion
ANz DE LEO, SANTE AME o ' ! :
STREET ADDRESS | 1681 NW 97 TH AVE. smeamess | VBT ™MW W2 A, Uraw \R]]
erestzp | DORAL, FL 33172 aresie PAUA™ L FL, RV
e D ] Delete TITLE D - A D’Ch/ange [ Addition
NAME DE LEO, GINA NAME DLRD, Q™
STREET ADDRESS | 1681 NW 97TH AVE. smaonss | BUS ™NW W2 AR ONT QK]
civ-size | DORAL, FL 33172 arstze VAN R, TARNTL
TITLE D I Geiete T o ) [B’ﬁwange ] Acaition

(i 8

NAME DE LEG, ROBERTO A DA Lo, Lol Am eI
STREET ADDRESS | 1681 NW 97 TH AVE. STREET ADDRESS \8‘-{‘3 ™MW W2 Alr  JUWwT Q9
cir-s1-zP | DORAL, FL 33172 aresize | DN /AAY L, L TR
TITLE S £ Delete i 3 ’ Cacfange [ Addition
NAE DE LEO, RICCARDO NAME DR Ure onirns
STREET ADORESS | 1681 NW 97TH AVENUE sieeraoonsss VBB S T\ M2 Am, U™ 1G]
omv-sT.zP | DORAL, FL 33172 R A LA S T S T S L I
1TLE 1 petete TIILE {Jchange [ Agaition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CIFY-S1-2P CITY-51-21P
TITLE 1 pelete nne [Jichange [ Acdriion
NAME NAME
STREET ADDRESS SIRZET ADDRISS
CITY-ST-2IP CilY-SI-7i#

12. | hereby ceriify that the nformaion suppliea with this filing does not qualily for the exemptions containea in Chapter 119. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver ot rustee empowered 1o execute this report as required by Chapter 807, Flonida Stafutes: ana that my name appears in Block 10 or 8lock 11 if

changaea, of on an attachinent agress, with ajgther like cmpowored
SIGNATURE: /2 /o7 2PSSMoasd
¥ Cae Daytrme Fhcne ¥

OF SIGNING OFFICER OR DIRECTOR




