. - FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000033150 01-17-2008 90029 043 ***150.00

1. Entity Name

SABANAZO J R.M. ENTERPRISES, INC.

Principal Place of Businass Mailing Address qu U U Jliuw

1970 SW 128TH CT. 1970 SW 128TH CT.

MAML L3335 2 3 /72 MIAMLFL 33495 3 3/72

e RO R T
Suite, Apt. #, stc. Suite, Apt. #, etc. 01122008 Chg-P CRZEQ34 (12/06)
City & Stata City & State 4, FE! Number Apphed For

56-2327534 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirad [ $8.75 Additional
Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

FLORES, RIGOBERTO
1970 SW 128THCT. Strost Address (P.O. Box Number s Not Acceptatile)

MIAMI, FL 83475 > 2/7 2~

City FL | Zip Code

8. The above named entity submits this statement fgr the purpose of changing its regislerad office or regislered agant. or both, in the State of Florida. | am famiiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature. yped of printed name of 1egnsiered agent and tile f aopkcanie, (NCTE; Registared Agenl signaiure required whon reinstating} DATE
FILE NOWIIt FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTDS 7 Delete IMLE [ Change [ Addilion
NAME FLORES, RIGOBERTO NAME
STREET ADDRESS | 1970 SW 128TH CT. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 CITY-ST-2IP
TNLE  Detete iLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
E [ Detete e [ Change.  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TIMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-§1-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE( ADDRESS
CITY-S1-2IP CITY-ST- 21P
TILE M pelete TMLE T Change [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIlY.ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or tha raceiver or trustee ampowered to axecuta this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: ;/—,ﬂ%— / /// LS 0 /

IRE AND TYPED OR PRINTED RAME OF 8IGNING CFFICER OR DIRECTOR Dats Cayime Phone #




