FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P050001238%99 04-16-2007 90066 010 ***150.00

1. Entity Name

SANPA REPAIRS AND MAINTENANCE CORPORATION

Principal Place of Business Mailing Address ‘ Q “ “ G‘Z 11?

625 SW 9TH STREET #6 625 SW 9TH STREET #6
MIAMI, FL 33130 MIAMI, FL 33130
BTG Al T AT AR

SW (Y2 4ue  $432 sw 142 Ave

%e.Abr.#.etc.__H: 9 O(/ smre‘Apl‘*.ew-__H‘ QO‘/ 04132007  Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For
Moiamy, FL tand , FL 35-2660064 Not Appicabin
Zip 33 i 86 COSWQ q ZIDB\} { 86 Country U S H_ S. Certificate of Status Desired O ?ese' g‘ifj;ﬁ:ﬁm&'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOROR, SANDRO 4932 SW 142 Ave
625 SW 9TH STREET #6 Street Adgrass (P.O. Box Number is Not Acceptable) !‘ QO Y

MIAMI, FL 33130

UN

City Mq . FL I Zip Code‘g‘

8. The above named entity submits this statament for Lhe purpase of changing its registered office or ragistered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of gislered_ ent. /
.SIGNATURE%’ @fdf V/"& o 9‘

Sigra¥are. yped oc prined rame of :egusle??d agent and ttie if applicanle INOTE Registered Agerit signature saquirsdd when reinstatingl OATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Finaﬂcing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11
TLE P 7 Detee TiLe w(}hange [J Addilion
NAME BOROR, SANDRO NAME
SThee! AD0RESS | 625 SW 9TH STREET #6 smemoss | F4 32 SwW 1N Qe H#- goy
Or-sT-zr | MIAMI, FL 33130 Ciry-51-21P kA ';’O.M_)—’. EL 33186
TILE \' ] Delete TITLE Change 7] Addition
NAME COJON, PAULINA NAME
STREET ADDRESS | 625 SW 9TH STREET #6 SIREET ADDRESS ? ‘f .3 2, SUJ ! ({L f ) o :u ?OV
)
oiv-stzP | MIAMI, FL 33130 CITY-ST-2IP A aauy | . 337 ?6‘
TITLE O pelete TILE O Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITV-ST-2ip
TITLE O pelate THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-81-2I
THLE ] velete THLE O change  [J Addition
NAME NaNE
STREET ADDAESS STREET ADDRESS
CITY-$1-2P GITY-ST-7iF
TIILE O oatere TITLE O Change [ Addition
NAME NAE
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P GITY-ST-2iP

12, | hereby certify that Lhe information supplied with this filing does net qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa s report as required by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment ygh an address, with all other like empowared.

SIGNATURE: /- [ g V/’BL‘E?’ 305-244 137Y

SICHATURE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Daytere Prgne §




