FILED

. - 2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000009899 04-30-2008 90204 005 ***150.00

1. Erntity Name
C & R SABAL, INC.

Principal Place of Business Mailing Address L . B“ “ DY e
101 S.W. 52ND COURT C&R SABAL, INC ‘ '
MIAMI, FL 33134 10030 SW 4TH 5T

MIAMI, FL 33174

Suite, Apt. #, elc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
B 59-3298680 Net Applicable
Zp cauatry Zip Country 5. Certificale of Status Desired O ?i.;g&;i:&tiunal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
VEGA, CLEMENTE . :
11421 SW 82ND TERR Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

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

SIGNATURE
LRI - Signature. typed or prnted name of registered agent and irtle f applicable. {NCTE: Regisiered Agert sigrelure raguIred when reinstaung) DATE
" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Acdedto Fees

10. . QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D3 O Delete TITLE ] Change . [J Addition
NAME RODRIGUEZ, CLEMENTE VEGA NAME

STREETADDRESS | 101 S. W. 52ND COURT STREET ADDRESS

CITY-S§-ZIP MIAMI, FL 33134 CITY-ST-71P

TITLE D 1 Dejete TILE : (3 Change (] Aodition
NAME DE RODRIGUEZ, ERMINIA DUENA NAME

STREETADDRESS t 101 S, W, 52ND COURT STREET ADDRESS

CITY-S1-2P MIAMI, FL 33134 CITY-ST-ZiP

TITLE [ Delete TITLE []Change [ Adaition
NAME NAME

STREET ADORESS SIREET ADORESS

CITY-ST-2P Cily-$1-2P

TTLE [ Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-51-2IP Ciry-51-2p

TITLE [ Delete T1LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2IP CITY-51-2tP

TILE T Delete IMLE [JChange [ Addition
NAME NAME

STREET ADDRESS . R STREET ADDRESS

crv-sr-ap | CITY-5I-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily thal the information
indicated on this repocrt or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered {0 execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other fke-empowsred.

SIGNATURE: _( £, 3- 408 (181) 135- £20Y

7 SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylrra Phone #

h




