2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P00000059719

Secretary of State

1. Entity Name
SEBRING ESTATES, INC.

Principal Place ol Business

7333 CORAL WAY
MIAME, FL. 33155

Mailing Adcrass

7333 CORAL WAY
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE-

T

01072008 No Chg-P CR2E034 (11/05)
4. FEI Nurnber Applied For
20-0253347 Not Applicabie

$8.75 Additional

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent

RODRIGUEZ, LUIS
7333 CORAL WAY
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submils 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.

SIGNATURE _-

i Signature, typed of printad nams ol rag)steren agent and Lile iIf applicabla. ~

' INDTE: Registered Agent signalurs reqiced when rensiaing)
"t A - L T KA

T e oA

v Y FILE NOWHI FEE 1S $150.00

"+ After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“10. QFFICERS ANC DIRECTORS [

TILE D

NAME RODRIGUEZ, LUIS
STREET ADDRESS | 7333 CORAL WAY
CITY-ST- 2P MIAMI, FL 33155

TITLE

HAME

STAEET ADDARESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

" §TREET ADDRESS

TITLE
NAME

CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
City-SY-2ip

T o ot

NAME
SIREET ADDRESS |* 177 RS - . e
cav-steze | T e ATt /\ C

HO0D00TE2 10
01/36/08-30001 -008 1350, 10

DO NOT WRITE
IN THIS SPACE

12. t hareby certify that tha information suppliag w
indicatad on this report or supplamental redort
of tha corporalion or the receiver or trusteelem
changed. or cn an attachment with an addrass,

ith all other like smpowared

this {iling does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
true and accurate and that my signature shall have tha sama legal effect as if mada undar oath; that | am an ofticer or diracior
werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 -201 5400 |

SIGNATURE: -

SIGNATURE AND TYPEROR Pi\INTED NAME OF SIGNING OFFICER CR DIRECTOR

1|9]on

Date Dayima Phone #

\‘\



