2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000068784"

1. Entity Name
S.AN. TECHNOLOGY, INC.

Principal Place of Business Meiling Address
1220 SW 149 PATH 1220 SW 149 PATH
MIAMI, FL 33194 MIAMI, FL 33194

A

01082007 No Chg-P CR2E034 (11/05)

Jan 11, 2007 08:00 AM
Secretary of State

D@ N@T WRHTE N THHS SPACE 4. FE| Number Applied For

651120437 Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

ot SV 146 PATH ’ - DO NOT WRITE
MIAML FL 3314 IN THIS SPACE

8. The above named entity 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 ragistered agent.

SIGNATURE

Signature, lyped or pnted name of registerad agent and btle i} appicabla. (NOTE: Registered Agent signstuns required when romstabnpy DATE

9. Election Campaign Financing $5.00 mayBe
m.;fﬂfﬁ?%'ér’fﬁ'3:?:133?350.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

T PVTS
RAME ROJAS, JAVIER

STRSET ADDRESS | 1220 SW 148 PATH LOODON=ESa7

cr-ST-P [ MIAMI, FL 33194 011 07-30065-003 150,00

TME D

NAME ROJAS, JAVIER
STREET ADGRESS | 1220 SW 148 PATH
CITY-ST-ZP MIAMI, FL. 33194

TIME
NAME

o sran _ _ o DO NOT WRITE

- ‘ IN THIS SPACE

NAME
STREET ADGAESS
CITY-ST-2IF

IME
NAME

STREET ADDAESS
CITY-ST-2F

TILE

NAME

SIREET ADDRESS
Clry-s1-2IP

12. i heraby ceni!z.ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
ol tha corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with anaddress, with alf other like empowered.
SIGNATURE: ﬁ Tovice Poras o\ Ib% Ib’%- 65-282-22¢
Datn

BIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR Daybroa Phone #




