<

. 2006 FOR PROFIT CORPORATION FILED

““‘3"6”_‘7‘1—9‘:§"°"T . May 08,2006 08:00 AM
DOCUMENT # P02000 '- ecretary of State
SANSER SERVICES, CORP.
| Principal Place of Business Mailing Address =
B510 SW 149TH AVENUE, #1103 8510 S W 149TH AVENUE, #1103
MIAMI, FL 33193 MIAMI, FL 33193
05042006 No Chg-P CR2ZEQ34 (11/05)
Do NOT WRlTE lN THIS SPACE 4. FEI Number Appied For
01-0726566 Not Applicable
-+ " 8.75 Aaditional
- 8, Certificate of Status Desired I} gea Rem‘;dr:dm |
6. Name and Address of Current Registerad Agont e

HELVER, SANDRA DO NOT WRITE

8510 S W 149TH AVENUE, #1103

MIAML, FL 33193 IN THIS SPACE

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

SIGNATURE = - .
Signaturd, tyned of printad name of registored sgent and title it appiiceble [NGTE Fegisiered Agant sipriature recisioad wher renstaling) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may ge In accordance with 5. 607.193(2)(b). F.S., the
Due by September 8, 2006 Trust Fund Centributior:. [0 AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ I
THE pDPT
NAME ALGARBE, SERGIO

STREET ADORESS [ 8510 S W 149TH AVENUE, #1103
CITY. §T-2P MIAMI, FL 33183

TITLE DVS

LINONODse 30D
NAME HELVER, SANDRA 10 T I [ M
STREETADDRESS | 8510 S W 149TH AVENUE, #1103 05/19/08-20072-023 150.00
CITy-ST- 2P MiAMI, FL 33193 1
TITLE
NAME

oy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-27

THLE
WAME
STREET ADDRESS
CITY-ST-2P .

e
NAME
STREET ADDRESS

CIFY-sT-21P .J

12. | hereby certify that the infarmation supplired with this filing does not qualify for the exemptions contained i Chapter 118, Florida Statuies. | further certify that the infarmatian
indicated on this repert or suppiernental repo rue ang.agcuriate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or trustee grffioweregho ghecute this report as required by Chapter 607, Flarida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an aggféss, with,4l! giter like ampowered.

S et // clves  S-S-OL a5 3840w

PRINTED NARE OF SIGNING OFFICER Oft DIRECTOR Oayteras Proos #




