LUV o rrmuriti \.o\.}l'\l"\.}ﬂf"\l IUI\I

ANNUAL REPORT*. ‘. 2.8 FILED

DOCUMENT # P04000152565 - * - Apr 25, 2005 8:00 am
1. Entity N .ot T LU T
Fo’}o SABON. INC. N ecretary of State
e L 04-25-2005 90312 004 ***150.00
Principal Place of Business Mailiné Adﬁreés N
13030 SW 49TH TERR 13030 SW 49TH TERR .
MAML FL 33175 & oo o -~ MIAMI, FL : 33175 R L _ —
[ . B VR [ - ‘. L "‘.! LI & I ‘. Con :“-"1-_ L ’ o
¥ < - L . : . T

2. Principal Place of Busmess o T 3. Mailing Address ~ L L "‘ '1, . .

Suite, Apt. #, efc. Suite, Apt. #, atc, 04212005 Chg-P CR2E034 (10/03)

City & State " City & State 4. FEi Number Applied For

57-1212688 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gg';?quﬁ?:;ﬁ“"m
. 6. Name and Addrnsa of Current Haglstered Agen‘l e 7. Name and Addmu of New Reglsterad. Agom___ e -
- T - . . ‘Nhanie .';’l-- - Y
LEON, ENRIQUE
155 S MIAMI'AVE e . ) . S v 1 ol Street Address (P.O. Box Number is Not Acceptable) -~ . 1 X
MIAMI, FL 33130 * . . . . . .
' " ) : .C:itv .. . -. A nr,..' PR ."" ‘FL Zip Code -

8. The above named entity. submits this statamant for.the purpose of changing its registared office or registered agent, or both, in the State of Rorida’ | arn familiar with, and accept

the obligations of registered ageant. e e R LA - P
SIGNATURE L L P s & A N R - - vy e . C T T
R Signature, typedmmmsdmmdrngalmwmllblwpicams {NOTE: Registered Agent signature requrad whenreinstating) - . ' ™ .o DATE T %
N O RITT 3 L ¢ e R . Tl
CEILE NOW!H FEE IS $150.00 - 1°7§| 1,8 Elaction Campaign Financing 5500 MayBe> |- ,; - :
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O Added o Fees
s Boe v ' . A - 4 L e I
10. . w R ",- T OFFICERS AND DIRECTORS ; . L. ADDITIONS!CHANGESTO OFFICERS AND DIRECTORS TN 13
IMLE DPVS 3 Delete TME Pt 3 Change  [J Addition
NAME . | RODRIGUEZ, GUILLERMO. Ty r g NAE . Tt Mer L il Lt o
STREET AODRESS | 13030 SW 49TH TERR.,. . Lt L e § STREETADDRESS -] - -y .. &t KO RS L N s B SO
Cmv-sT-Z2P | MIAMI, FL 33175 . _ orv-seap | o o L .
me - L R e B s S A T
NAVE N
STREET ADDRESS” A it SEETADDRESS ;[T Tl T ~h
" " . . . h Puiid I B I [ L S by
eny-ST-2p . N orv-sr-ap Tl T e - L
. - . .. -a 1 . L] S .U L T I T T s i 1) MYy v
TME - - et s Oee. 0 TRE Ze | L e s Lt et R Az IZIChanue [ Aadition
NAME x S a3 ) INAME ESEENUE IR R RN
STREET ADDRESS STREET ADDRESS : Cean coa e
onY-S12p. L AN S S P T PSS SR R TRk WO BT B0 |l S LA
T i kR > % [0 Delete - lme PR TR N TR, AN Y A TR D'chmg‘e [ Addition
NAME HAME
STREET ADDRESS et iep oy [sREamesst| g ety
CY-ST-2P _ 7 cmy-5T-2P°
mE e et _"I”:o"".“ R et ) peie e S .f-‘!;;‘”‘ p iulc"i‘-i-r O change [ Addiion
NAME S S NAME LAY . SR
- N . - L gt ~ Y - ’
SIREET ADDRESS I S N T S NN smeeraooress | D Ti-Sl s T e v
CITY-ST-2P N el e CITY-S1-2P
e [ 1 ) e [ Change  [] Addition
HAVE T et WEs o O
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P GG s oir-srtae npf

12. | herahy cartify that the information supplied wnth this filing 'does ot qualily tor the's exéiption Stafdd in SéGtion 119: (:l?fgi )i)- Florida Statutes. | further certify that the information
indicated on this report or supplagmantal repo gtrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

vorgd to exg uts this report as.required by.Chapter, EDT Flonda Statutes; and that my name appears in 8lock 10 or Block 11 if
.-.u ared. ALy ‘%\.ﬂf AN

woon e AL “ Ll i i I DA A A el T AL RTINS T T
SIGNATURE!: / A ' (# ":pﬂzulllermo *Rodriquezb : “«v 04721/ 05
! o PR Wmmnﬁﬂ""" h Date Daytime Phone ¥

of the corporation or the seCeiver rtrustee g




