FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000090002 05-19-2008 90034 025 ***150.00

1. Enlity Name

SANLORE SERVICES, INC.

Principal Placg of B‘us‘mes‘s Mesgﬂng Address M]l“ 33 PAS

HALLAMBRITSBEACH, FL 33009 US

94999 NE LN AVEXIE
Suite, Apt. #, elc.l [ g Suite, Apl. ¥, elc (05142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE{ Number | | Applied For
H ‘GH \ 5 H’O R eS 14-1895980 Not Applicable
Zip Country Zip Country » . 38.75 Additional
F.LOE?“! y U S 9 5. Certificate of Stalus Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALE SpAVEDRA £ "™ UGo v. CHIARATO  C.e A,
606 NE 25 " Streel Address (P O Box Number is Nol Acceptable)
HALLAN ~EL 33009
A2 NE Los AYENUE -Sy e &
“ HiAML S HORES FL |3%93¢

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE /dﬂ VQ s /4" VG a & ﬂﬂf /‘I [ 2008

Signature. lyped or printed name of regis'ered agent and tille il applicable. (NOTE: Rogrstered Agent signature reaured when rengslaling) DATE
FILE ﬁOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Coniribution Ui Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DiRECTORS 1N 114
e DR PRES\DENTID 1 elee mie PRES I1nENT | OIRECTIR (3 Change [ Addition
NAME SAAVEDRA, ALEJANDRA E HAME qLE ANGR C. ggg v EOR 4
STREET ADDRESS | 606 NE 25 AVE. STREET ADDRESS Gy 6« KE 25 ATE
ore-st.2e | HALLANDALE BEACH, FL 33009 CnY-51-2p Htanoaw Seaat FLZ 3007
TLE ] Delete L TREASWRER , SECRETH Qy {3 Change (] Addition
NAME HAME &Q AN MANJVEL CabRA
STAEET ADDRESS STREET ADDRESS ‘]dn. 9 NE Ls— £
CAY-sT-2P CITY-§1-2P ﬁ.}ln MANGNCE BERCH, L 3350
THLE [ Delete TILE Ocrange O Addiion |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIy-s7-21P
TMLE 1 Detere e [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IF CITY-S1-2IP
TITLE 7 Delete THLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-§1-2IP
TILE {1 petere TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-5i-2iP

12. | hereby certify that the inlormation supphied with this liling does not quality tor the exempuions contained in Chapter 118, Fiorida Statutes. | further certify that the inlormation
indicaled on this report or supplemenial report is true and accurate and that my signaiure shat! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver,or jrustee empowered 10 execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yith an address, wilh all other like empowered

SIGNATURE: ___. /M/l; SHONERA , PRESCIBEVT Ry ‘H.W(N\@M.SM

SIGERTURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER GR DIRECTOR Dine N Ofyume Phone 1

F




ATTACHMENT
Florida Dept.Of State 40{ 0 5 Cia(P

Division of Corporations

May 13, 2008

Sanlore Services{P 03000090003/FEIN 14-1895980

Dear Sirs,

This to officially confirm , under penalty of perjury. that:




