FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000030176 03-21-2008 90025 032 ***150.00
1. Entity Name
SANJER TITLE & MARBLE CORP.
Principat Place of Business Mailing Address : . Q““ q Jgasv
16438 SW97 ST 16438 SW 97 ST
MIAMI, FL 33196 MIAMI, FL 33196
A AR A O R A
Suite, Apt. #, elc, Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
02-0684408 : Not Applicabls
Zip Couniry Zip Counlry 5. Certificata of Siatus Desired O §8'75 A.ddiﬁc’”al
. Fae Reguired

.-—— 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

RODRIGUEZ, SANDRA P

. 16438 SW 97 ST Street Address (P.O. Box Number is Not Acceptabls)

MIAMI; FL. 33196

City FL ] Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent. -

SIGNATURE " -
Signature, lyped or printad name ol regislered agent and title f epalicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 : 9. FElection Carnpaign ﬁnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 oelete TITLE [ change [ Additign
NAME RODRIGUEZ, JERSON R NAME
STREET ADDRESS | 16438 SW 97 5T STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33196 CITY-ST-2IP
IMme - v [ Ddelete TITLE O Change ] Addition
NAME RODRIGUEZ, SANDRA P NAME
STREET ADDRESS | 16438 SW 87 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP
TLE O Delete TILE {Jchange  [7) Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
GiTY-ST-2IP CITY-S1-2IP
TIILE 3 petate TITLE [ change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-S1-2IP
TIHLE O Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CUTY-ST- 2P

12. | hergby ceriify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indigated on Ihis report or supplemenigliepon is true and accurate and that my signature shall have the same legal effact as if mada undet oath; that | am an officer or director
of the corporation or the receiver erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment yu s’ wilh ) other like ernpawared.

SIGNATURE: 2. 3//7/08

PED OR PRINTED NAME OWING}FHC:R OR DIRECTOR VT Dagf Daytime Phone-#
—




