2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # L36115

1. Entity Name .
SABRINA RENTALS OF MIAMI, INC.

May 02, 2005 08:00 AM
- Secretary of State

Principal Place of Business -

18505 S.W. 104 AVENUE
UNIT # 4

Mailing Addrass A
18505 SW. 104 AVENUE

TUNTR 4

MIAMI, FL 33157 US__ _ MIAMI, FL 331_57 us
e IRREE TR TR
Suite, Apt. #, ele. B Suite, Apt. 4. atc, o 04252005 Chg-P CR2E034 (10/03)
City & State S B City & State 4, FEI Number Appliad For
650177328 et Applicable
Zp Ceuntry Zip Country 5. Certificate of Staws Desirad O gg‘ggq;:?:;ﬁ"”a’

6. Name and Address of Gurrent Registered Agent

7. Namsd and Address of Bew Registerad Agent

GONZALEZ FARIDA
13625 S.W. 287TH LANE
HOMESTEAD, FL 33030

- J- Nama

Strest Address (P.Q. Bux Number is Not Acceptable)

City

FL } Zip Code

8. The above named enlily submits this Statement far the purpose of changing its regis

tha obligaticns of registered agant.

torad office or registefod agént, or bath, in the Stats of Florida. | ar familiar with, and accept

SIGNATURE e S — )
Slgrature, yped of privted name of registered agent and titls if 2pplicable MOTE Begistarad Agent slg regiliéd when reirstating) TATE
EILE NOWI! FEE IS $150.00 8. Elaction Campaig_;n Enancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added o Fees
10. T TTICERS AND DINECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ' ] Delete TME ) Clchange [ Addition
NAME GONZALEZ, FARIDA NARIE
STREET ADDRESS | 13825 SW 287 LANE STREET ADDRESS
CITY-§7-2P HOMESTEAD, FL 33030 B . CiTY-5T-2IP
TLE S 1 Delete T U35 74440 Crange T addiion
Al HAME 508/ M-80074~012 1R0.00
STREET ADDRESS STREET ADDRESS
GIrY-8T-2iF Giiy-ST-21F
TiTE B 3 telete e ClGhange (2] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GiTy-87-2P CITY.-ST-2IP
TLE i ) B " teiete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-ST- 2P
L - [ Detele TInE Cthange [} Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiTy-57- 2P
e o o T telete TTe O Cange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY.ST-2P GITY- §T-2IP

12, | hareby cartily that the infarmatien Supplied with this fing does not QuaNYy for the exemption Staled in Section 1 19.0755’)(?), Florida Staiutes. 1 further certify Ihat the Information
is report or supplemental report is true and accurate and that my sigratura shall have the same lggal etfect as if made under cath; that | am an officer or director
of the corporation or the raceivar or trustea empowerad ta executa this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, ar on an altachmen! with an address, with ali other like empowered.

£ ~-R27~05 30572532303

Dale Daytime Phone &




