"2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

ecretary of State

04-24-2008 90093 025 ***150.00

DOCUMENT # P06000124264

1. Entity Name

SFABRO CORPORATION

Principal Place of Business Mailing Address

6854 HARDING AVE 6854 HARDING AVE
2 #2

#
MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G E R mEmTIn

Suite, Apt, #, etc. Suite, Apt. #, etc. 04222008 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5621430 Not Applicable
Zip Country Zip Country " § $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
- - - - — Shlaco Seonohinns - —

FABRO, SEBASTIAN
437 NW 57TH AVENUE
#175

MIAMI, FL 33126

Street Address (P.O. Box Nymber is Not Acceptable)
CRSY S o

\-*m.v YN *®>2.

Ciy gt em . Denca

FL | 703

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 accept

tha obligations of registered agent.

SIGNATURE

Signature, typad of primad name of registerad agent and tike # applicabls.

{NOTE: Registerad Aqent signaiure requirsd when reinstating)

—
: 'FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-{After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
0 OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mg;” P A Delete TIME P (A change [ Addition
N FABRO, SEBASTIAN NAME TRBRO . S@ongkina L L .
STREET ADORESS | 437 NW 57TH AVENUE # 175 STREET ADORESS | Cs S, DI \'\hté\no_\- Tage w2 .
cny-sT-ZP | MIAME, FL 33126 CIFY-53-7P e s Denala | S EL WD by
mE ¢ 7 Delete e ‘ ' “ o7 [OCharge [ Addiion
NAME %5 | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2P
TITLE £ Delete TME JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS , -
CY-ST-2P CITY-5T1-2P
TME ] petete TLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20 LITY-ST1-2IF
TmE {1 Delete TINE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TE 3 Delete TmE O crange (] Addition
RAME NAME _ : o
STREET ADDRESS | - STREET ADDRESS
omy-sv-ae s, | e CHTY-ST-2P

12. | heraby cerlify that the information supphed with this filin

of the corporation or the receiver or trusteg empow!
changed. or on an attachment with an address with ail other Ike empowered

SIGNATURE:

does not qualify for the exemptions contained in Chapler 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 |
ared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

egal effect as if made under cath; that | am an officer of director

éﬂ’/ﬁ;\-mn Thoro” W - 7-2 -OR 35 AWS WO

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Eam
op




