FILED
2008 FOR PROFIiT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000042246 05-19-2008 90029 045 ***150.00
1. Entity Name
SARABARA CORP.
Pringipal Place of Business Mailing Addrass GUAVV YT T
2457 MCMULLEN BOOTH RD SUITE 312 2451 MCMULLEN BOOTH RD SUITE 312 .
CLEARWATER, FL 33759 CLEARWATER, FL 33759 o .
L R IR R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
} 6 yis Not Applicable
Zip Country d Country 5. Centificate of Status Desired [ §8'75 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
. Name
ANDROS CORPGRATION
2451 MCMULLEN BOOTH RD SUITE 312 Street Address {P.0. Box Number is Not Acceptabie)
CLEARWATER, FL 33759
T
‘ Cily FL | Zip Code

8. The above named e!fmy submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the $tate of Florida, | am familiar with, and accept
the obligations of reglsiered agent.

¥

SIGNATURE *
Signaiure, typed or printed name of regisieted ageni and title il applicable. (NOTE: Regisierad Agert signature requirnd when reirstating) DATE
FILE NDWIH.?:‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2908 Fee will be $550.00 Trust Fund Contribution. OO0  Added toFees
10. OFFICERS AND DIRECTORS 14. ADDITICGNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE pP O pelete TIFLE [ Change  [J Addition
NAME FARANTATOS, G.N. NAME
STREET ADDRESS | 2451 MCMULLEN BOOTH RD SUITE 312 STREET ADDRESS
Ciry-$7-21P CLEARWATER, FL 33759 CITY-ST-21P
TITLE VST {1 Dejate TITLE O change [ Addition
NAME APONTE, CARLOS HAME
STREET ADDRESS | 2451 MCMULLEN BOOTH RD SUITE 312 STREET ADDRESS
CHY.ST-7IP CLEARWATER, FL 33758 CHTY-ST-Zif
THLE \4 ] Detete TTLE [J Change  [J Addition
NAME OVANS, BRUCE NAME
STREET ADDRESS | 2451 MCMULLEN BOOTH RD SUITE 312 STREEY ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CiTy-ST- 29
JITLE 1 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O belete TITLE O cChange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIMLE [ petele TIMLE (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental tepprl is trde and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporanon or the receiveror trys Be mpowered to exacuta Yis rpfioryAs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

gos il ptfer bite afpptvercll.

il

Afs  Presidont Aed & guig [27)19901Y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Onyiinw Fhona ¥

SIGNATURE:




