2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000139493

1. Entity Name

LA SABANA SERVICES, INC.

Principal Place of Business Mailing Address

4929 RIVERSIDE DR 4929 RIVERSIDE DR

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

T T S ST O A AT
Suite, Apl. # etc. Suite, Apt. #, etc. 08202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For

+ 2 0- 6—82’ n-sq Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired O Ei';il’j‘i?;;"‘)na'
6. Namae and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agant

Mame
MIRANDA, FABIOLA C

4929 RIVERSIDE DR Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops of registered agent. %
* p— .
p ’/ ! 7/ ?7
T DaTh

(NOTE: Registered Agen! signalure requited whan remsiating)

SIGNATURE

Signaflre. typed or prnted nama of regis’

b‘— q
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributian. O  Addec to Fees corperation did not receive the prior notice.
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delere TILE [ crange  [J Acdition
NAME MIRANDA, FABIOLA C NAME
STREET ADDRESS | 4928 RIVERSIDE DR STREET ADDRESS il
Ciry-S1-2IP CORAL SPRINGS, FL 33087 CITY- $T-2IP « i
e TR {1 pelere TIE [J change [ Addition
NAME MIRANDA, FABIOLA C NAME
STREET ADDRESS | 48929 RIVERSIDE DR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CITy-8T-21P
TITLE [ Detere TTLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P A._Q A I _ CIY-ST- 2P
TITLE I"H l' ) [ etere TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TITLE O pelee TILE TJ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 3 oetete TTLE [ change [ Acuition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T- 2P CITY:ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ! further cerlify thal the intarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath’ Inat | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower "

— -

x
SIGNATURE: _Z0ndlbsets CHraucs a/i3/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINS-SFFILER OR DIRECTOR Bare Daylime Phone &
———

L—l A Y




