FILED

May 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01000042126 (05-08-2006 90299 014 ***150.00

1. Entity Name
SANLO, CORP.

&
Principal Place of Business Mailing Address ) ) 4 U D 8 7 9 5 6

843 BRICKELL AVE PO BOX 310999
4TH FLOOR MIAMI, FL 33231
MIAMI, FL 33131

e s LT

Suite, Apl. #, etc. Suite, ApL. #, etc, 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
33-1022227 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
— . 5, Certificate of Status Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHERMAN, PAUL |
935 NW 164TH AVENUE Straet Address (P.0. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33028

City FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE

Signature, typad or printed name of regisierad agen! and Ulla if apglicabla (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanc:‘ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Addition
NAME CORTINA, HUMBERTO NAME
STREET ADDRESS | 1088 HUNTING LODGE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI] SPRINGS, FL 33106 CITY-ST-2IP
TMLE sSD O oelete TME [O Change  [CJ Addition
RAME ECHEVARRIA, NELSON NAME
STREET ABORESS | 848 BRICKELL AVE. #430 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-21P
TIMLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
e O tetete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME [ petete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-29 CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing doeas not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or suppemental repor] is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
powered 10 exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

— Ha /aL (B0s) 372-102¥

IGNATURE AND TYPED OR PRINTED NAME GOF SIGNINO OFFICER OR DIRECTOR Date Daytime Phone &

of the corporation or the receiver or truste
changed. or on an attachrnent with gn &

SIGNATURE:




