FILED

Apr 24, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

grg 04-24-2007 90006 024 ***150.00
DOCUMENT # P¢0000046306
1. Entity Name
SABANILLA CORPORATION
guv>

Principal Place of Business Mailing Addrass Q “ U (
99 NW 27TH AVE 99 NW 27TH AVE '
MIAMI, FL 33125 MIAMI, FL 33125
R R LR i

Suilg, Apt. #, etc. Suita, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1005290 Nt Applicable
Zip Country Zip Country 5. Certificate of Stztus Desired! 3] $8.75 Aaditonal
) ’ - - = Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent

Name
LUNA, CRISTINOE
9878 NW 51 TERRACE Street Addrass (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33178

City FL I Zip Code

8. The above named entity submits this slatement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registersd agent and hitle it applicable {NCTE: Aegistered Agent sipnatue required when remnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD [ Detete TINE [1Change [ Addition
NAME JIMENEZ, LUIS G NAME
- STREET ADDAESS | 8881 NW 51 ST LANE STREE! ADDRESS

CITY-§1-21P MIAMI, FL 33178 LTY-§T-2IP

THLE vD O pelete TITLE [ change [ Addilion
NAME LUNA, CRISTINO NAME

STREET ADDRESS | 9878 NW 51 TERRACE STREET ADORESS

CITY-ST-2IP MIAMI, FL. 33178 CITY-ST-2IP

TITLE 3 Delete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIry-§T-2IP

TNLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 betete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

T O petete e [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing/tges not quelify for the exemptions contained in Chapter 119, Florida Stawnes. | further certify that the infermation
indicated on this repart or supplemental report is true and aéeurale and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporalion or 1he receiver or trustee smpowered | ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o A

changed, or on an attachment wilCaddress.
SIGNATURE: ~ 4

SIGNATURE AND TYPED on’;}( fhANAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons »
i N4

;7



