s FILED
. 2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE?‘]SNE‘LIZAENT # P07000090385 04-28-2008 90384 040 ***150.00
SIC 98, INC.
Principal Place of Business Mailing Address 4“ U b pYvvy
10520 NW 26 ST. C-201 10520 NW 26 ST. C-201
MIAMI, FL 33172 MIAMI, FL 33172 R
R a1
[o520 NW 46 sT. | Jokdo NW L& A+ .
Sulte, Apt. "2 do | Suite, Apt. #. E‘CC ey 04212008  Chg-P CR2E034 (12/06)
City & State P City & State 4. FEI Number Applied For
DOR / F/F - _DORQ/ , F//~ ¢h- | 3 8411 Not Applicable
25333 / 701 Coijlr'y 5 ) 2“133 , ql Country U 5 5. Carificata of Stalus Desired | gi'gesqa‘rﬂ"ma'
6, Name and Addraess of Current Registered Agent . 7. Name and Address of New Registerad Agent
- Name

CABANAS, JOSEPH F
CABANAS & ASSOCIATES, P.A. Strest Address (P.O. Box Number is Not Acceptable)
10520 NW 26TH ST., SUITE C201
DORAL, FL 33172

City FL | Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioris of registered agent.

SIGNATURE
Signalura, typed or printed nama of registated agant and title it applicable. {NOTE: Aegistarad Agant signature required whan rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {3 elete Tme D B4 Change [ Addition
NAME GARRIDOQ, JOSE ALVAREZ NAME AI va ez Ga_‘ RR .‘J o Tosc
STREET ADDRESS | 10520 NW 26 ST. C-201 STRETADORESS | 0 4~ 80 N A& - . dlolt
cm-sT-zP | MIAMI, FL 33172 CIFY-§1-2P DoRa l FA. 33170,
TITLE ] Delete TITLE 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-S1-2P
TITLE 7 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
e O pelete THLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiY-§T-2IP
TIiLE T Delets LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2IP CITY-ST-IIP
TME [ Delete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S1-2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni/gith an address, with all other like empowereda

m% Pt /f{‘/cu)as? /3615\‘?!3 2637

y\runs AND TYPED OR PRINTED NAME orymua OFFICER OR DIRECTOR Dale ” Daylime Phone #

SIGNATURE;

Jase. A(g/af?ez. Coa RRId O



