FILED

2006 FO% IESSRILTRCE?'%%?TRAHON May 01, 2006 8:00 am

Secretary of State
P95000038696
P EQESNE’m':"ENT # 05-01-2006 90375 019 ***150.00
SABAMI STORE INC.
Principal Place of Business Mailing Address qu Wis3v-
530 W, 29TH ST. 530 W. 29TH ST.
HIALEAH, FL 33012 HIALEAH, £L 33012 .
P s R RN TRTATR AT
Suite, Apt. #. etc. Suite, Apt. 4, stc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0581064 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired I Eg;zesq Sg:;“"“a!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

HAYES, LIBRADA M
530 W. 29TH ST. Street Address {P.O. Box Number is Not Acceptabie)

HIALEAH, FL 33012

City FL | Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agamnt.

SIGNATURE
Signatura, yped of printed name of 1agestenede agont and titke if applicable. (NQTE: Rogisterad Agent signatura reauired whan réinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa'rgn F.inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITE [ Change ] Additien
NAME HAYES, LIBRADA M NAME
SIREET ADDRESS | 2376 WEST 9TH. CT STREET ADDRESS
CITY-§T-2iP HIALEAH, FL 33010 CITY-$T1-2IP
TILE TD 1 Delete TITE [ Change  [] Additien
NAME RODRIGUEZ, SARA E NAME
STREET ADDAESS | 460 WEST 56 TH. ST. STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33012 CITY-$1-2P
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P Ciry-$1-2P
me [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2ip CrY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CY-S1-2IP

12. | hareby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that { am an officar or girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with an address, with all other lke empowered.

SIGNATURE: )(M WW \-//7{/04 %‘J’) ﬁ"f'-??¢/\,o

IGNXQEE_AND TYPED OR PRINTED NAME OF ilcmn}émcsn OR DIRECTOR ~ Daylima Phane #

7



