e

C FILED

' Mar 31, 2006 8:00 am
2006 FoﬁﬁﬁgﬂTR%?:%?rRM!ON Secretary of State

-31-2006 90022 035 ***150.00
DOCUMENT # P05000123899 03-31-20
1. Eniity Name ’
SANPA REPAIRS AND MAINTENANCE CORPORATION
Principal Place of Businass Mailing Address
625 SW 9TH STREET #6 625 SW 9TH STREET #6
MIAMI, FL 33130 MIAMI, FL 33130
5 S S I CBROA AR OHE
Suite. Apl.-#‘eu:. . Suite, Apt. # slc. 01232006 Chg-P CR2E034 (11/05)
Cily & State + City & State 4. FEI Number Applied For
, 23S . JAE006 (/ Not Apglicable
Zp Couniry Zip Country 5. Cenificate of Status Desired [ fg-;’fqﬁf:{;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BORGR, SANDRO
625 SW 9TH STREET #6 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

I3
o

1

‘.

City FL I Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regigferad ages.
SIGNATURE X /M? @(‘)T@x

Sigratwe, typed o pred rame of regisiered agent ang ulie 1t ao‘;icade. (NOTE: Regisiered Agent signalure requined when renslabog) DATE

FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIE [ Change (3 Addilion
NAME BOROR, SANDRQO NAME
STREET ADDRESS | 625 SW 9TH STREET #6 STREET ADDRESS
CITY-§7-2P MIAMI, FL 33130 CITY-ST-2IP
TITLE A b O pelete TITLE I change  [J Additien
NAME COJON, PAULINA NAME
STREET ADORESS | 625 SW 9TH STREET #6 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 GiTY-81-21P
TITLE ] petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-57-21P
TITLE [J Delete FITLE [} Ghange [ Addition
NAME NAME
A -GIREET ADORESS [ — - — - STREET ADDHESS : - - - - =
CIrY-ST-2/P CITY-ST-2IP
TITLE O Detete TITLE {7 Change [ Addition
NEME NAME
STREE] ADURESS STREET ABDRESS
CIry-$1-2P CITY-ST-2IP
TMLE £ Delete TME [T change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on Ihis repart or sugplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or o an attachment p'ith an address, with all cther ke empowered.

SIGNATURE: M

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Dats Daytine Phone #




