FILED
2008 FOR PROLIT CORE ORATION Feb 11, 2008 8:00 am

retary of State
DOCUMENT # M33741 Secretary
1. Entity Name 02-11-2008 90063 017 ***150.00
S & B TAX|I CORP.
Principal Place of Business Mailing Address
uwv -

2441 N.E. 201 ST, 2441 NE, 201 ST. 3
N. MIAMI BCH, FL 33180 N. MIAMI BCH, FL 33180
TR e T[S Ve GV FEARIR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applieg For

65-0027837 Nat Applicable
Zie Country Zip Country 5. Certificate of Statug Desired O ?:gesq l’;ur::k’"m
6. Name and Address of Current Registered Agont 7. Namo and Address of New Registered Agont
' Name
ZAILA, MORRIS .
17601 N.E. 8 PL. Street Address (P.C. Box Number is Not Acceptable)
N. MIAMI BCH, FL 33162
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent, g

SIGNATURE : : .
Signanse, typed or prrmed name of regsieraa agent ang & ¢ applcabie. (NOTE: Reguatansd Agent SiQRmurs requiréd when resrrteg) DATE

FILE NOW'H!: FAEEIS $150.00 ¥:. 9. Election Campeign Financing $5.00 may Be
.~ After May 1, 2008 Fee will be 8550-00‘* \Trust Fund Contribution. 00 Addedto Fees ,
10. OFFICERS AND DIBEATORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE BP [ Delee TTLE ﬂ%aﬂ‘)@ Eﬂ’ —ﬂ/M PD {7 Change Mnim
KAME ZAILA, MORRIS HAME Bty L) = wir
STREET ADORESS | 2441 N.E. 201 ST. STREET ADDRESS ¥ & OIS 7 _
orY-5T-2¢ | N. MIAMI BEACH, FL 33180 omv-sr-zp | AL AL Ay ,@gM FL- 3240
TRE s O Delete TLE < [ Change Eﬁddhim
A MIRYAM, ZAILA NAME Z A SAMVE BARR Y
STREET ADDRESS | 2441 N.E. 201 ST. sweEr oness PR A - & O B7
GTY-S-2° | N. MIAMI BEACH, FL 33180 CTY-5T-2P A‘; MiAIr BEA | e TVNLD
TME 3 pel TLE Change ftion
e e e BERNS 7L/, SHULA ™ B
STREET ADORESS suet ovnss fR Yt A G- RN B
CITY-57-2P - or-stme AL ud) BAAY ABELCST [t FHLD
me 7 Delete TLE 7 O Change L] Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TLE O oetere TE [ Change  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE o O pelete TLE Ochange [ Addition
NAME Co NAME
STREET ADDRESS |~ . ) STREET ADDRESS o -
CITY-§T-2P- . CITY-ST- 2P .. oL i

12.71 hereby céni‘z that the information supplied with this filing does not gualify for the exemptions conwined in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplernenial report s true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation of the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an acdress, with all other like eémpowered,

SIGNATURE: (. Lndn e tl __fo Q/%‘_I/az? 6 T334

SGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytme Phone #




