2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # P95000015581

1. Entity Name
SABORES CHILENOS, CORP.

Secretary of State

(02-28-2008 90019 036 ***150.00

Principal Place of Business

10760 W. FLAGLER ST.
SUITE 6
MIAMI, FL 33174

Mailing Address

SUITE &
MIAML FL 33174

10760 W. FLAGLER ST.

2, Principat Place of Business - No P.O. Box # 3, Mailling Addrass

VSRRSO

Suite, Apt. 4, etc. Suita, Apt. #, sic.

02262008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0570232 Not Applicable
Zp Country Zp Country 5. Centiticate of Status Desired d 58'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reg od Agent
Name

ENCINA, INGRID
878 NW 128 PL.
MIAMI, FL 33182

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am fami¥ar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lypad or printed namae of ragistared agent and tithe IF applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE \\[ V [ Change ﬂhddilion
NAME ENCINA, INGRID NAME ZMcina l Y

STREET ADDRESS | B78 N'W 128 PL. STREET ADDRESS

CITy-51-2P MIAMI, FL 33182 ciry-§r-21p <Z 7 8 N U:) / Z g ?L,. M 5 OY)’\J F{, 33) 82
TITLE O pesete TLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TTLE [ Deletz TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ delete TITLE [ Change [ Addition
NAME HNAME

STREET ADDAESS STREET ADDRESS

EITY- 5T- 2P CITY-ST-2IP

TITLE O Delete TE O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CImy-ST1-2P /’] ) | eest-ze

12. | hereby certify that the information supplied Wl[h this filing dodsmot geali
indicated on this repon or supplemental report is true and acc ata
of the corporation or the raceiver or trustee empowered 0 6xg
changed, or on an attachment with an address, with al othe

SIGNATURE:

or the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

Y my signature shall have the samae legal eftect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

02/2¢/08 < Y- ¢ gY

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED waﬁ‘%m OR DIREGTOR



