FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000113746 03-14-2005 90106 022 ***150.00

1. Entity Name )

S.B. FLORIDA INVESTMENTS, INC,

Principal Place of Business Mailing Address .

7700 N KENDALL DRIVE SUITE 809 7700 N KENDALL DRIVE SUITE 809 50025829
MIAMI, FL 33156 MIAMI, FL 33756 '

) ) . 03102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Mumber Applied For
45-0474599 Not Applicable

L N . . s cenicateoismusvesies O ?ggfq Additional

-§. Name and Address of Current Regtstered Agent

S GERMANA [ | DO NOT WRITE
MIAMI, FL 33156 | _ | |NTH|S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

LAY ST ARI 2

SIGNATURE .
ture, typed or printed name of registered agenl and tihe it applicable. (NOTE: Regisiared Agent signalule required when reinsianng) « - D.l_\T'E
Ly WP SX e ore oo Go e IS IR - : : :
FILE NOW!!! FEE IS $150.00 9. Election Campaigr'. ﬁnancing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ' ’
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ALFONSQ, ERNESTO 8

STREET ADDRESS | 7700 N KENDALL DRIVE SUITE 809
CITY,57-21P MIAMI, FL. 33156

TTLE sSD

NAME DE SIERRA, ALBA RUTH B

STREET ADDRESS | 7700 N KENDALL DRIVE SUITE 809
CITY-§T.21P MIAMI, FL 33156

TITLE - - - : : - - B L ST et

NAME

vz | - DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Giy-$t-71P

TIMLE

HAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the ,exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my sfgnature shal! have the same lega! eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exe is report as qulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherfike empowered
’ 270
3 // & Zesm pvo-ifsT

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0Fﬂ$ﬂ ORDIRECTOR . Date Daytime Phone #




