2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT :

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # N06000011582

1. Entity Name

SANIGNACIO USA, INC.

04-18-2008 90020 002 ****61.25

Principal Place of Business
15758 NW 10TH STREET
PEMBROKE PINES, FL 33028

Mailing Address
15758 NW 107H STREET
PEMBROKE PINES, FL 33028
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2. Principal Place of Business - No P.O. Box #

3. Mailing Address

\!ll\ﬂl!IHII\\IlIII\lIIHIIH\IINIIIH\IIHII\I!IHIHINIHI!IHIlI

Suite, Apt. #, etc,

Suite, Apt. #, etc.

04112008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
- - quf-‘ 046 76 ‘72 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
) o o 5. Certificaie of Status Desired O - Fee Required... )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerecd Agent
Name

BOSTELMANN, GUNTER
15758 NW 10TH STREET
PEMBROKE PINES, FL 33028

Street Address {P.O. Box Number is Not Accepiable}

City

Zip Codle

FL

8. The above named entily submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if apphcabls, {NOTE; Regisiered Agent signature requiced when 1einsiating) DATE
Filing Fee is 5/51.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees Florlda Dapartment of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE D O oetete TITLE [ Change  [J Addition
NAME BOSTELMANN, GUNTER NAME
STREET ADDRESS | 15758 NW 10TH STREET STREET ADDRFSS
CITy-ST-21P PEMBROKE PINES, FL 33028 Ciny-S1-zip
TILE D O petete TITLE [ change [ Addilion
NAME TORRES, ANTONIO NAME
STREET ADDRESS | 1091 GOLDEN CANE DR. STREET ADDRESS
CITY-ST-21IP WESTON, FL 33327 CITY-ST-2iP
TITLE D [ Delete TITLE [ Ghange [ Aadition
HAME FLAMINI, FIDEL NAME
STREET ADORESS | BO10 OLD CUTLER ROAD STREET ADDRESS
CITY-s1-2IP CORAL GABLES, FL 33143 ciry-si-z2ip
TITLE D O Delete ILE [ Change [ Addition
NAME AGUERREVERE, GONZALO NAME
STAEET ADDRESS | 4412 NW Q7TH CT STREET ADDRESS
CITY-ST-ZIP DORAL, FL 33178 CIry-8T-2IP
MLE D [ oetere TITLE O change [ Addition
NAME ARENAS, CARLOS M NAME
STREET ADDRESS | 2104 NE 44TH STREET STREET ADDAESS
CITY-ST-ZIP LIGHTHOUSE POINT, FL 33064 CITY-§T-2ip
TTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-7P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal 1 am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an att,

AN

hment with an address, with alt other like empowered.

Lthi<Te
DiREcron

73 OCST L MANN

Oufrvfop(564) HS0- 4SS

SIGNATURE:/

SlGNATURM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prong #

P




