, FILED

Jun 29, 2006 8:00 am
2006 FO'RSESELTR%%%';%RAT'ON Secretary of State

05-01-2006 90391 025 ***150.00
DOCUMENT # P05000044951
1. Entity Narne
SANHUM CORP.
Principal Place of Business Mailing Address
14611 SW 50TH STREET 14611 SW 50TH STREET
MIAMI, FL 33175 MIAMI, FL 33175 BGB "1024
S s (WSRO TR TR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 06222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20-25739973 Not Applicable
ap Country e Country 5. Cerlificate of Status Desired O $875 Addllional
Fee Required
- 9. Name aid Address of Current Ragistered Agont 7. Name and /.ddress of New Registerad Agent

Name
MORALES, HUMBERTO
14611 SW 50TH STREET Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinlad narme o registered agent and title if applicable. {NOTE: Ragistared Agent signatute required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [3 Change [ Addition
NAME MORALES, HUMBERTC NAME
STREETADDRESS | 14611 SW 50TH STREET STREET ADDRESS
CITY-SE-21P MIAMI, FL 33175 EITY-5T-2P
TME VP 7 Delete TILE [ chenge [ Addition
NAME SANTANA, JUSTO NAME
STREET ADDRESS | 13787 SW 66TH STREET #D-153 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-5T-21P
TITE [ Delete TLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2f CITY-87-2IP
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TTLE O3 Detete TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P
TITLE ] Detete TILE O Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfye and accurate and [hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparalion or the receiver or trustesampewered to axecyte this raport as required by Chapter 607, Florida Siatutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an adgigss ér likg empowered.

SIGNATURE:

e
Petf NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




