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* **2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P04000063729

1. Entity Name
SUBRA INTERNATIONAL, CORP.

04-16-2008 90024 009 ***150.00

Principal Place of Business

16371 SW 23RD ST.
MIRAMAR, FL 33027

Mailing Address

16371 SW 23RD ST.
MIRAMAR, FL 33027
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elc. Suita, Apt. #, etc.

04012008 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For
61-1469927 Not Applicable
Zip Counilry Zip Country $8.75 Acditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New.Registared Agant S

MALNATI, SUSANA
16371 SW 23RD ST.
MIRAMAR, FL 33027

TR OSANAL MALN AT

Streeat Address (P.O. Box Nurmber is Not Acceptabie)

1637 S W 232° <1

HIRAMAR

Zip Code

FL | *°%% 02

SIGNATURE

ared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slé"ﬂMd Mme“ rsgnstered agent and IE i aan'bc\m{ (.'\ {HOTE: Registerad Agert signature required when reinstating)

DATE

Fl oWl FEE IS 5150 a0
After May 1, 2008 Fee wlll be '$550.00

on Campaign Financing
~Trusl£und Contribution.

$5.00 May Be
Added to Fees

10. - o OFFICERS AND DIRECTORS ™ -

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

TITLE D i [T Delete e [Jchange [ Acdition
HAME MALNATI, SUSANA. ¢ ' NAME ‘

STREETADDRESS | 16371 SW 23RD ST. STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33027 i CITY-57-21P

TITLE ) Delete ILE [J Change [ Addition
HAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE [ Delete TILE [Jchange  [] Acdition
NAME NAME

STREET ADDAESS _STREETADDRESS | _ . - TRE T T
CHY-51-2P. - — = Co T CIrY-57-2P

TME™ 7] Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st1-21P CITY-S7-2IP

HILE 1 Delete TI1LE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITY-§1-7P 7 CITY-$7-2IP

12. | hereby certily that the information supplfed with this filing dees not qualify for the exemplions contained n Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report o supplernentg

epart is true and accurate and that my sngna ura shali have the same legal effect as if made under oath; that | am an officar or director

07, Florida Statutes; and that my name appears in Block 10 or Block 31 il

Date Daytrme Phone #




