2007 FOR PROFIT CORPORATION.
P o ANNUAL REPORT (AR) FILED

DOCUMENT # P05000108576 Apr 10, 2007 08:00 Al
1. Entily Name
SS DE LA SABANA Y EL CAYO INC. Secretary Of State
Principat Place of Businoss Mailing Addross
10110 S.W. FLAGLER STREET 10110 S.W. FLAGLER STREET
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suita, Apl. #, elc. Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FE! Number Applicd For
20-3258547 Mol Applicablo
Zip Country Zip Country 5. Cerlificate of Status Dosirod | gg'gsql':?:(;"onal
" 6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
: Name
‘BORMEY, RAMON MARIA
4641 SW 112 AVE. Streol Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33166
City FL Zip Code

8. Tha above namaed ontity submits this stalemont for the purposo of changing its regisierod ollice o) isteregsagont, of both, in the Slale of Florida. | am familigewith, ang accepl
the obtigations of registered agont &

SIGNATURE /ﬁ /055 6 — D" //é 07

Sgnature, lyped or nw!lengn and nlle/w'p/alrunuln. (NOTE: Regstared Aganl signaiure requred when reinslalng) * DATE

~ FILE Now!! FEE IS - , N
. After May 1, 2007 Fes Wil Be $550.00 ] 9. Eieclion Campaign Financing $5.00 May Be

- Trust Fund Conlribution. Addedlo F
Make Check Payable to Florida Department of State’ = ealorees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST 0 petate my Tl cmange 7 Addilion
vk | BORMEY. RAVON MAfiA UINOO0ESE3E5
SIREET ADDRESS . SIREET ADDRESS 041 H."‘U?“HDDE-E'DEU ISD . DU
CIry-sJ-21p MIAMI FL 33166 CITY-S1-2IP
e, ] Detere Tt O Charge [ Addinon |
NAMI, NAMI !
STREET ADDRLSS SIREL | ADDRLSS
CITY-S1-41P CITY-S1-2IF
THLF 7 Detete TILE [Jchange  [] Addition
NAME NAME
STRIET ADDRESS SIRTL] ADDRESS
CHY-51-21P clry-sl-Ap
1111 (] Delste e [ Change [ Addilion
NAMI. NAME
SIRFLT ADDRLSS SIRIFT ADDRE 88
CIY-50-2IP CITY-S1-2IP
e [ Delete ¥ Ol change  J Acdlion
NAME NAMI
S LT ADDAESS SIREL ADDH 88
CITY-S1-21p CITY-51-21P
THIE 1 Datete Il O] change [ Addilion
NAME. i NAME
STRELT ADORESS R SIREET ADDRESS
CITY-51-71P ClRy-sl-Ar
12. | horeby cerlily thal tho informalign suppliod lhig iling doos nol qualily for the exemplions contained in Scction 119, Florida Stalutes. | further cerlify that the information '
indicaled on this roport or supplfmental reporf is true and accurate and that my signaturo shall have the same logal effect as if mado under cath; that | am an officar or director
of tho carparation or tho receivir or trusteo offjpowered 1o excculo this roporl as roguired by Chapler 807, Florida Slatutes; and Ihal my name appears in Block 10 or Block 11
if changedfor on an 1 with an addfgss, with all other like empowered.,
SIG }Wf AND TVPEE’()P”PJNTED NAME V SIGNING OFFICER OR DIRECTOR Data Daylme Phore #




