2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

Secretary of State

MARTINEZ, ANTONIO
12848 SW8TH ST
MIAMI, FL 33184

1. Entity Name
SABOR CUBANO, INC.
Principal Place of Business Mailing Address Tww (0’80
12848 SW 8TH ST 12848 SW 8TH ST
MIAMI, FL 33184 MIAMI, FL 33184
R s OO e
Suile, Apt. #, elc. Suite, Apl. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State B City & State 4. FEI Number Applied For
‘ r 51-0506192 Not Applicable
“p Country zp Country 5. Cenificate of Staws Desired [ fgzesq Addiionat
6. Name and Address of Current Rogistered Agent T. Name and Address of Naw Registored Agent
Narme

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signalure, typed or printed name of registered agant and tite it applicable. (NOTE: Registersd Agent requirad when rail ing’ DATE
b
' FILE NOW!I! FEE IS $150'0) 9. Blection Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be 50 00 Trust Fund Contribution. Added to Fees
U‘
ﬂ OFFICERB ﬁ DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D R O Delete e [ Change [ Addition
NAME MARTINEZ, ANTONIO d& HAME
STREET ADDRESS | 12848°SW STH ST . STREET ADORESS
CITY-ST-2IP MIAMI, FL 33184 ; CY-ST-2P
TALE .. , 2 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS M STREET ADDRESS
CIrY-8T-ZiP - W CITY-ST-21P
e e ] velete e [l Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P
TIME 3 pelete MLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP [\ CITY-51-2P

12. 1 hereby certily that the informatio
indicated on this report or supplel
of the corporation or the receiver o
changed, or on an altachrment with &n

SIGNATURE:

upplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowerad.

03-14-06 (300 5996522

SIGNATURE AN

Date Daylime Phone 4




