2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Fe

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P05000111757

1. Entity Name

SANABRIA APPLIANCES CORP

02-04-2008 90043 029 ***150.00

Pnncipal Place of Business

15562 SW 43 LANE

Mailing Address

15562 SW 43 LANE

15562 SW 43 LANE
MIAMI, FL. FLORI-DA

MIAMI, FL 33185 US MIAMI, FL 33185  US
Suile, Aptl. #, etc. Suite, Apt. #, alc. 01222008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
20-3301668 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desed [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name _ . _ . - -
SANABRIA, SERGIO 0

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submils Lhis stalement for the purpose of changing ils regrstered olfice or registerad agent, or both, in tne State of Florida. | am lamiliar with, and accepl

SIGNATURE

Signaie, typed of printed nume ol regisiered agent av tie ! appkcatta

d A

ragured when DATE

(HOTE: Rug

eat Sig

FILE NOW!!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contabubon.

$5.00 May Be
Addad to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ belere TILE [ charge [ Addition
NAME SANABRIA, SERGIO 0 KAME

STREET ADDRESS [ 15562 SW 43 LANE STREET ADDRESS

CHY-ST-ZIP MIAMI, FL 33185 - CITY-ST-21?

L A O Delete TITLE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-ST-2P

ME O oelere TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .- . . e e
YILE O Delere TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-S1-2iP

T [ pesele e [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP OITY-51-27

THLE [ Delete 1ITLE [ change [ Addition
NAME NBME

STREET AODRESS STREET AGORESS

CIry-§1-21P CITY-ST-2iP

12. | hereby centify that the infor
indicated on this report or g
ol the corporation or the r
changed. or on an altach

SIGNATURE:

o supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fierida Stalutes. | further certify that the information

Igmental report is true and accurate and that my signature shall have the same legal eitect as if made under oath: that | am an officer or director
ivf or trusiee empowered {0 execute this report as required by Chagler 607, Floricia Stalules; and that my name appears in Block 10 or Block 11
With an address, with all other like empowsred.

/AYURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt:me Phong ¥

S




