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

ANNUAL REPORT — ecretary of State

1. Entity Name

SANABRIA APPLIANCES CORP

Principal Place ot Business Mailing Adcress .

15562 SW 43 LANE 15562 SW 43 LANE SR =

MIAMI, FL 33185  US MIAMI, FL 32185 US

T T PSS A OO RO SN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For

20-3301669 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired g ggﬁfq&?:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANABRIA, SERGIO 0
15562 SW 43 LANE’ Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL FLORI-DA

City FL Zip Code

8. The above nanied entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

r

SIGNATURE
Signature, typed or printsd name of registered agent and hitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME SANABRIA, SERGIO 0 NAME
STREET ADDRESS | 15562 SW 43 LANE STREET ADDRESS
CITY-ST-2IP MIAMS, FL 33185 CITY-ST-2IP
TILE {1 Delee TITLE [J Change [ Additian
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velele TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 21 CIry-ST-2P
TILE O pelete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21p CITY-ST-2IP
Tme 1 oetete WITLE [ change  [J Addition
NAME NAME
“STREETADORESS T - e ————— STREET ADDAESS _ - —_— - e — R —
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2P /lf CITY-§T-2IP

12. | hereby certity that the informgtiogh supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplefnental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recgiverpri.irustee empowered o execute this report as required by Chapler 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h:an address. with alt other like empowered.
g foo/o2 3054879476

SIGNATURE: _»
A?HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D.'ne Daytime Phone ¥

V




