2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000055439

1. Entity Name

SABOR CUBANCO, INC.

Principal Place

12848 SW 8TH ST
MIAMS, FL 33184

Mailing Address

12848 SW 8TH ST
MIAMI, FLL 33184

of Business

FILED
Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90023 020 ***150.00

40043307

IR

2. Principal Place of Buginess - No P.0O. Box # 3. &ginggf\d(dgre? A} w 5] ST
Suite, Apt, #, elc. Suita, Apt. #, elc. 02292008 Chg-P CR2EG34 (12/06)
City & State City & Sjate s . 4. FEI Number Applied For
Aﬁﬁkf/ Flogida 51-0506192 Not Appicable
Zip Couniry Zio Country ) . $8.75 Additional
33/ Q Q (] & 5. Cortfoato of Status Desired [ 250 AeCd
B. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Narne _ - .
MARTINEZ-ANTONIO ~* ~ - - T
12848 SW 8TH ST Street Address (P.0. Box Number is Not Acceptabis)
MIAMI, FL 33184
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .
SIGNATURE :
Signirture, typed or printad name of registarad agent and itfe if applicable. {NOTE: Registarad Agent signatiie required whan reinalating) DATE
FILE NOWIlI FEE IS $150.00 8. Etsction Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D CJ paiete TITLE T . ] Change Wiﬁm
e MARTINEZ, ANTONIO e ANTHONY  MARTINEZ i ba
STREET ADDRESS | 12848 SW 8TH ST smemamess |J oSO ISW 133
coy-s-2P | MIAMI, FL 33184 CTY-ST-2P Miadi .  ELORIDA 333
TME 3 pesgte TME O Change [ Addition
NAME MAME
SYREEF ADDRESS STREET ADDRESS
CITY-ST-2P Ty -57-2p
TmLE 1 petete THLE [J Change [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
_CImr=ST-7P__ | - —f-onv-erme - - ~-— —_—
e [ petete TmE (O hange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THE 7 peleto e [T Change [ Addition
NAME HAME
STREET ADORESS STAEFF ADDRESS
CITY.ST-2P cy-S1-Zip
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-SE-2IP

12. | hereby certify that the information suppfied with this ﬁiing doas not qualify f
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver of trustes empowered 10 execute this report a§'requi
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: /h700/0 MARTINEZ.

ha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
\signature shall have the sama legal sffect as if mads under gath; that | am an olficer of director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

305 5944522

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIS

95-%«0;"?

Dirytite Phone &




