2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED __
DOCUMENT # P02000005685 RS- i Apr 08, 2005 08:00 AM
b Secretary of State

SB REGOMMEND, INC.

Principal Place of Business Maiting Address
15916 DOVER CLIFFE DR 15916 DOVER CUFFE DR
LUTZ FL 33549 LUTZ FL 33549

|
i

AR RO R L

04052005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRSI Appied For
02-0579190 Not Applicable

o $8.75 Adiiona!
Fee Required

$. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

RODRIGUEZ, SAMANTHA B B DO NOT WRITE

15916 DOVER CLIFFE DR

LUTZ, FL 33549 IN THIS SPACE

8. The above named entity submits thls staternent for the purpose of changing #s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, n T - -
Signature, typed or printed nama ot registersd ngant and e If applicable. {NOTE. Regislerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Flection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilbution. (| Added o Fees

10- OFFCERS AND DIRECTORS { | |

THLE PD

NAME RODRIGUEZ, SAMANTHA B

STREETADDRESS | 15816 DOVER CLIFFE DR

or-svae | LUTZ, FL 33549 HBOND02T 3366

me 04/ 08/ -80050-007 15
STREET ADDRESS
CITY-5T-2P

TmE
NAME

st DO NOT WRITE

CITY-ST-2P

e IN THIS SPACE

NAME
STREEF ADDRESS
CITY-5T-ZP

TME

NAME

SYREET ADDRESS
CIY-871-2P

TIMLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hereby certify that nforméﬂon supplied with this filing &bes not qualify for the exempticn stated in Section 119.07513)(0, Florida Statutes. 1further cartify that the information
indicated an this repdit or sugplemental report is trye 8N agcurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
rendiver or rustee empowerego § ?_ e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a ter

ant with an addresg, #ith pawered. - - - - -
C.e:,._\/gqmam"/hﬂ 6 ?w/m q veZ_ ‘1](/5:/9( &Z3.6d/, /992

Daytime Phone #

of the corperation ar
changed, or on an atta

SIGNATURE: __ 4 i
/, yumnﬁmma?mu}tnwor. mnunﬂcnnnnmacrnn W
= )

/Y




