2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # POD000046306 Feb 12, 2005 08:00 AM
1. Entity Name
SABANILLA CORPORATION Secretary of State

—_—r T

' AAM_alling Address

99 NW 27TH AVE
MIAMI FL 33125

Principat Place of Business

89 NW 27TH AVE
MIAMI FL 33125

-
Suite, Apt #, etc. - T Suite, Apt. #, atc. ) 1st MOORE CR2E024 (10'104)
City & State - - City & State 4. FE! Number Applied For
65-1005230 Net Applicable
Zip Country Zib Counfry 8, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
T - Name ) o

gg;l;“ Nwlssir I_‘I_\lé%F.‘EACE Strast Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33178 -

2l Code

o - FL

8. The above named anfity sibmits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature, typad o prmted nama of rogisierad agent srdille it appheatls

* T (NOTE Tegrsierad Agent signaluis tequired when rairstaling] - ' DATE

FILE NOWY! FEE'IS §150.00
After May 1, 2005 Feo Will Be $550.00”

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 MayBe !
Trust Fund Contribution. [J  Added 1o Fees

10, OFFICERS AND DIRECTORS B EIR ADDTONG /CHANGES TO OFFICERS AND DIREC T ORG 1N 13

T FD T N O Detets e [J Change [ ] Additicn
NAME JIMENEZ, LUIS G KAME HONmNa2 014

STREET ADDRESS {9881 NW 51 ST LANE STREFY ADDRESS 0241 2405-80038-020 190,00

CITY - §T-2IP MIAMI FL 33178 CHTY-Si-2IP

I vD o Il oeiete me D) Chnge L] Additon
NAME LUNA, CRISTING NAME

SIRCETAGDRLSS | 9878 NW 51 TERRACE STREET ADDRESS

Cily §T-7P MIAMI FL 33178 Ciy §t-2P

nme 3 Delete me DClchange [ Adsition
NAME NAME

STRFLTADDRFSS SIREET ADDRESS

CITY-S7-2IP GHTY-57-ZIP

THLE - 3 petate TLE [ Change [ Addition
NAME NAME

SIRELT ADDRESS STREFT ADDRESS

Y-S 2P CITY ST 2P

TIE T Cipetete | § me ) D] change T Aduition
NAME AN

STRECT ADDRESS SIRLET ADDRESS

oYY S1-2P CITY 51 2P

L . 3 Delete e O Charge ] Addition
NAME NAME

STREFT ACDRESS SIRELT ADDRESS

i S1-2P Y- ST 7P

12. | heteby certify that the information supplied with this ﬁlin§ does not qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes. | furiher certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direstor
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

like empowered, .
N FOrETIT’
Aurs Nifenez  J344-05 o

T\‘WH} NAME OF SIGNING OFFICER DR VAECTOR Data Dayume Bhona #

of the corporation or the_receiver or trustee empo
changed, or on an attachment with an addrage, v

SIGNATURE

— » ;2 § L s



