FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000027799 04-08-2005 90083 050 ***150.00

1. Entity Name

SANNA OF FLORIDA, CORP.

Principal Place of Busingss Maih’nﬁ Address

1341 CROSS BILL CT. 2601 SO BAYSHORE DRIVE STE 1400 Y

WESTON, FL 33327 MIAMI, FL 33133 80 035302

P g GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

K bily & State City & State 4. FEI Number Applied For
: 65-1092127 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?i'zglﬁgmnal
6. Name and Addrass of Current Registered Agént 7. Name and Address of New Registered Agent

Name
DURAN, ALFREDO G
2601 SO BAYSHORE DRIVE STE 1400 Street Address (P.O. Bex Number is Not Acceptabla)
MIAMI, FL 33133

City FL l Zip Code

8. The above named enfity submits 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 —— )
e +.Bignature, typed or printed name of regitered agenl and tita if icabi: e

f;?‘ b AT 4 “_n.. ‘.-».!“f.“.y-i,.;l:;;"ﬂ—,-uy R A r: e - — 3

. . ERE SR R 3§ 1 PR L : [ f N | .

q ~. _—;"%;;‘.' N e ."‘:‘ez‘:‘.'g 2Rt R L SRR o "‘r{»‘ LI ol

i 2 FILE NOWHL FEE 18'$150,00 4+ 3| & ERCon Eampagniancing), Di#v*sf’.-PQ',May,B.e o ]
After May 1; 2005 Fae will be $550.00 + Trust Fund Conlribution. Added to Faas
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete THLE PD M cheage (T Addilion
HAME LATTANZIO, LYDA HAME PALACACS LD o
STREET ADDAESS | 1341 CROSS BILL CT. STREETADDRESS (13N CR OSSR YL COLEY
omy-sTaP | WESTON, FL 33327 Y-ST-2P I U IERTOU - &L 3332
T ?pelﬂe TME LTDd . B crange [ Addition
HAME HAME LatTTaw2io Caviros .
STREET ADDRESS STREETADDAESS |13 A\ CLROSS G WL COLRT
CITY-§T-2P CITY-§T- 27 wEltTon — g1 A 333S
TiTLE 4 O pelete TLE [Dchanga [ Addition
———| namE - NaME - . - - S

STREET ADDRESS STREET ADORESS
CIY-ST-29 CITY-5T-2P
T " 3 Delete TILE [J change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ petete T [ Crange [ Addition
NAME . HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE [ peleta TIE [ change ] Addition
NAME NAME
STAEET ADDRESS L STREET ADDRESS
CiTY-§1-1 ciTy-§1-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addy all other like empowerad.

SIGNATURE! 23 OL 03 /21 D?xl“ AsY-639-35*9

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phona &




