2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P00000046306 . Apr 25,2008 08:00 AN
1. Entiy Nems Secretary of State
SABANILLA CORPORATION
Prircipal Placs of Busingss v Muiling Aridress
99 NW 27TH AVE 99 NW 27TH AVE
2. Principal Piacé of Businese - No PLO. Box # | 3 Mailing Addrass
Sune, Al #, etc Sute Apnt # glc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
65-1005290 Not Apchcable
2p Country Zp Caunty 5. Certificate of Status Desred | $8.75 A_dc:itional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name
oo g ~ LAl Nt
sg;g:\i\lwlss.ll i—;-\iE\'éFEACE . ) . . Swreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 o . i '
_ - City _ FL | 2 Code

8. The anove named enbity submits this statement for the purocse of changing its registered oflice or registered agent, or Gotr, n the State of Flonda. 1 am familiar win, and accent
the chiigations of rewsierad agent.

SIGNATURE

Sanaten, typod o fred pana o e S0 noReL e s | eeplcatia. INGTE Regutes AJonl sriila ? raquerd whor remaiiling’ DATE

8. Election Campaign Financing $5.00 May Be
Trust Furd Conwibution.  [[] Added to Fees

at .

2t B -
10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHARNGES TGO QFFICERS AND DIRECTORS IN 11
TITLE PD _ Oogere me ' ' [ Change  [T] Addition
NAME JIMENEZ, LUIS G NAME Ry
STREET ADDRESS | 9881 NW 51 ST LANE STAEET ADDRESS
oiv-s-2e |MIAMI FL 33178 e CITY-ST-2IP
TiTeE VD O veele TTLE ' O change £ Agaiion
NAME LUNA, CRISTINO . HAME
STREET ADDRESS (9878 NW 51 TERRACE STREFT ADDRESS
omy-51-2° [ MIAMI FL 33178 CIEY-ST-2P
TRLE 3 neiete MILE 1 Change  [C] Additon
NAME ] ' - T . . - : - -
STREE) ADDRESS : ' STREET ADDAESS . X
CTY-5T-2P CITY-ST-2IP ~
TINLE O pelee THE . ) [ change (] Addition
MAME HAME
S1REET ADDRESS SIREET ADDRESS
CITY-§1-28 CHTY-S1-21P
fITLE [ Deicte TITLE [ Crange [ Aaditan
HAME HARE
STRICY ADURCSS STREET SDURESS
CITY-S1- 21P CITY-S1- 2P )
TITLE O deiete e : 3 ehangs [ Activon
NEME NAWE '
STREET ADGRESS STREET ROOVIESS
CirY-§1-1° : . CIFY-ST- 2P

12. 1 hareby certity that the information suopled with 1his fikng does net qualfy fur the exemotions contaned in Section 119, Flerida Staiutes | furtner certfy that the intormation
indicated on this report of supplemnental repge is true and aocurate and that my signature shall haves the same legal eftaci as if made under eath: that | am an ofhcer or direator
ot the corparaion or the receiver or l:us1e;”’§npowered (6 execule this report as reguired by Chaprer 807. Florida Statutes; and that my name appeaars in Block 12 or Block 11
if changaed, or un an attachment wi tess,

SIGNATURE:

ith ail oiher ik empowered,

Lojs Simene= Y -23_08 (359703305

OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR . Dow n 1\_-4\/!10 Fonen »




