2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000079701

1. Enlity Name

SABOR TROPICAL CORP.

May 05, 2008 08:00 AN
Secretary of State

Prircipat Place of Business

2200 WEST 8TH CT
HIALEAH Fi. 33010

Mailing Acldress

3648 N.W. 102TH STREET
MIAMI FL 33147

T TR

2. Prncipal Placo of Businass - No PG

Box # 3. Maling Adcross

Suite, Apl #. ¢lc. Sute, Apt #, eic 18t MOORE CR2E034 (10/07)
Caty & State City & State 4. FE: Number Appied For
65-1033655 Not Apglicable
z Ceunt i Count i
? euniry P ety 5. Cetficate of Status Desired O 58.75 Aaditicnal
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent
Mame

GOMZALEZ, HECTOR
3648 N.W. 102TH STREET
MIAMI FL. 33147

Street Address {P.Q. Box Number is Nol Acceptable)

ity

FL 213 Code

B. The acove narned ernty subrnits s statemant for the purpose of changing its regisiered office or registered agent, of notk. in the State of Flenda. | am familiar with, and accept

the chigaticns of registerad agent,

SIGNATURE

Sgntture Lpod Of prined e of o lernd anerl 3 De | aep case

INSTE Fegiawsa0 AZOF{ v Onsiue g fequundny whn Ao einhings DATE

FILE NOWI!! FEE IS 5150 00"
‘After May 1, 2008 Fee Will Be:8550. 00
Make Check Payabie to Florida Departmenl of State

$5.00 May Be
Added to Fees

9. Eection Camoagn Financing
Trust Furd Contizution, (]

10. OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITik PD [ pevete TIRLE :l[”:il_',llml':l‘j;' e[ O Change (] Adgition

HAME GONZALEZ, HECTOR HAME 06AN208-20038-E 150,00

STREFT ADDRESS | 3648 N.W. 102TH STREET STREFT ADDRESS

CITY-51-712 MIAMI FL 33147 CITy-5T-71P

TALE 1 Deete TALE [ Crange [ Actdition

NAME HAME

STREFT ADDRESS STREET ADSRESS

CITY-51-71 Y- ST 2P

1L ™ petete mt O Change 3 Aoditien

NAME HAE

STREET ADGRESS STAEET ADDRESS

CITY-ST-21° CIFY-8T-2IP

i1 5 petete Nk O change [ Addition

HAME NAML

STREET ADORESS STAEET ADDRESS

GITY-ST- 217 ry-51-2P '
TI5LE [ pooe TIELE O Crange ] Adoilion

MAME MAML 1
STREET ADGRESS SIREET ADDRESS

LTy S1- 27 CITY- S51- 210

ITLE [ pesie ity [ Change ] Addition

NAE NAME

STREET ADGRESS SIRELT ADDRLSS

Y -$1- 29 CITY-ST- 2P ;

12. | hereby cartify that the informatio
indicated an this report of supplgr
of the corpuration or the receiveyr
if charged, or on an attachme

SIGNATURE:

h an address, with ail other lixeg empowereq

/‘/Edﬁ)é téd’z)zﬁdf’z—

voptied with this filng does not gualify for the exemotons contamed in Ssction 119, Flerida Statwtes | furtner cartify that the information
tal report is fruc and accurate and thal my signature shall have the same egal eftact as f made under oaih: thal | # am an cthicer or diroutor
trustge empowerad o execute this report as required by Chapier 607. Florida Swatutes: and that my name appears in Bicck 10 or Block 11

3oy 439 #/f

QIGNATW AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayte Faacn @

4//34’ (14
[ 7



