2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM
DOCUMENT # P05000165593 " Secretary of State

1. Entity Name
SANBANI USA, INC.

Principal Place of Business Mailing Address

18851 NE 29 AVE. 18851 NE 29 AVE.
STE 700 STE 700

AVENTURA, FL 33180 AVENTURA, FL 33180

UGN RURTRAI AT -

03082007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
55-0911699 Not Applicable
O $8.75 Addiional

Fae Required

5. Certificato of Status Desired

6. Name andg Addross of Current Registared Agent

e FONYANEBLEAU DO NOT WRITE
MIAMLEL. 33172 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha chligations of registered agent.

SIGNATURE
Slgnature, yped of pinted name ol tegisiarad agent and tile f applicable. {NOTE: Ragistared Agenl signalure required when 1einsialng) DATE ,
FILE NOWIll FEE IS $150.00 8 Election Campaign hancing - $5.00 may Bo ROCOOGER 1SS '
- - -t
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution, Added to Fees 13-:?,"'2-:*.'" ':I?"SDUSB"UDf ISD . al:l
10. OFFICERS AND DIRECTORS | .
TNLE P .
NAME ECHEVERRY, MARIA|

STREET ADDRESS | 1541 BRICKELL AVE.
CITY-ST-21P MIAMI, FL 33129

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE
NAME

plieoy DO NOT WRITE

IN THIS SPACE |

NAME
STREET ADDRESS
CITY=ST-21P

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP -

TITLE

STREET ADDRESS
Cy-S1-21P

|
|
|
|
NAME ’
|

12. | heraby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florlida Statutes. ! further certify that the information
indicated on this report er supplamental repait is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapiler 607, Florida Stalutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allpther like smpowered.
SIGNATURE: Hmé""d i 3/%‘7 Do Sl E5TT

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prong ¢ ‘




