FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

SABROSO TRADING CORP.

Principal Place of Business Mailing Address ‘

2347 KW 8TH AVE 2347 NW 8TH AVE

MIAMI, FL 33127 MIAMI, FL 33127 ~ 40 0327 07

o T RN GEARREA W
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

20:- ﬂ/; 7D 4 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired [ fg:fq Adaitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BORDON, CARLOS N
2341 NW BTH AVE Stieet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL I Zip Code

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

" SIGNATURE
‘ . Signanyre, typed o printed name of registered agant and tille if applicable. (NQTE: Repistared Agent signatwe required whan reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
. After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10. c OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . C|PD O eleta TIHLE O change (] Addition
wMe .. | BORDON, CARLOS N NAME
STREET ADDRESS | 2341 NW BTH AVE - STREET ADDRESS
cmy-8T1-21P MIAMI, FL 33127 ~ CITY-ST-21P
TILE ] Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-S1-21P
T(TLE ] Delete TIME [ Change  [C] Addition
TIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7ip CIrY-$1-21P
TILE [ pelere TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an add , with all other likg empowered.
< il %»d 6// 92/0 7

with
SIGNATURE:
TURE'AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Duytime Prone #




