2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
e — : Apr 27,2006 08:00 AV
DOCUMENT # P03000114893 Secretary of State

1. Entily Name
SAQ BENTO SERVICE CENTER INC.

Princlpal Place of Business Mailing Addrass

6875 RED RD 6915 REDRD

SUITE 214 SUITE 214

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

R T T

04242008  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e T

56.2405399 Not Applicabile
o 53.75 Additional
5. Cewlcgig of Siams_D.esired '] Fee Required

8. Name and Address of Current Registered Agant

Seis RO RO DO NOT WRITE
SORALGABLES, FL 33143 IN THIS SPACE

8. The abave named entity submits this slatement for mé purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - . .
Signetusa, typed or printed iama of regiskerad agent and bits if appticable {NOTE. Registerad Agent signatura requlred whan relnsialing) DATE

= . o . RS - . g .

#e R RO T . .

% FILE NOWI! EEE IS $150.00 9. Elestion Campaign Financinig - $5.00 May Be (15706501 {4-p07 150,00
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1 -

TIHE P

NAME SAQ BENTQ, OLIMPIO

STREET ADDRESS | 6915 RED RD SUITE 214
GIY-8T.21P CORAL GABLES, FL 33143

TITLE 5D

WAME SAO BENTOQ, JOSEFINA
STREET ADDRESS | 6915 RED RD SUITE 214
CITY-ST-2P CORAL GABLES, FL 33143

TIRE TG
NAME SAQ BENTO, OLIMPIO SR

STREET ADDRESS | 6915 RED RD SUITE 214
CTY-ST-2IP CORAL GABLES, Fl. 33143 DO NOT WRITE

e IN THIS SPACE

HAME
$TREEY ADDRESS
OY-ST-2P

TITiE

HAME

STREET ADDRESS
CTY-5T-2p

TIE
NAME
STREEY ADDRESS
CRK-ST- TP o _ R

12. { hereby certify that the information supplied with this filing does not qualify o1 the exemptiens contained in Chapter 119, Florida Statules, | further cedify that the information
indicated on this report ar supplemental report is i curate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver of trustee 2 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an add
ylaghs  3u5-6%-640C

PE'B_QB..BRINTED NAME QF 5IGNING OFFICER OR DIRECTCR Date Dayime Phone #

SIGNATURE:




