FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000067153 03-18-2008 90010 020 ***150.00

1. Entity Name

SANDO LIMO FINANCE, INC.

Principal Place of Business Mailing Addrass

1300 BRICKELL AVE. 1300 BRICKELL AVE. 4 D 0 Q? 7 81

MIAMI, FL 33131 MIAMI, FL 33131 "

L A R RIRE R AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02782008 Chg-P CR2E034 {12/06)
City & Stale Cily & State 4. FEI Number Applied For

20-2805702 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired [} E‘?e'gig?:é"c"m

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANCHEZ MLAGROS A o Ol9a. De los SanrcS, ésq.
MIAMI, FL 33131 /62“525 ?)’I C ﬁ 741/817%

v Miam j FL | 9272

8. The above namad entity submifs
the obligations of registered a,

ent fdr the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

SIGNATURE
Signatwe, typed or priated r\a‘nﬂkfe{mte?éfagenl and lite il apphcable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be R
After May 1, 2008 Fee will bet $550.00 Trust Fund Contribution. OO  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIE O Change [ Addition
NAME DEFORTUNA, EDGARDO NAME
STREETADDRESS | 1300 BRICKELL AVE. STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE D ] Detete TITLE [ Change [} Addition
NAME IMERY, EDUARDO NAME
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CIly-ST-2IP
TILE 7 Delets TILE _ [ crange  [].Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TITLE [ Dalete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-51-21P CITY-S3-78
TIME [ Delete TIILE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O peteie e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP

12. | heraby certify that the information supplied with this liling does not guality for the axemptions contained in Chaptar 119, Florida Statutes. | further cerlily that the informaticn
indicated on this report or supplemsntal repgrt is Ir nd accurate and that my signalure shall have the same legal sifact as it made under oath; that | am an officer or director

of the corparation or the recetv lrustee Gwerad Ig execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or on an attachment m
SIGNATURE:

, with all other like gmpowered.
M 35 [og

SIGNATURE AND WPEDFR PRINTED NAME OF sncmrs OFFICER OR DIRECTOR

(305)3s71 - 1000

Date Daytme Phone #

<



