2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000050618

1. Enlily Mama

SAN MARING HOLDINGS, INC.

Principal Place of Business

600 SOUTH PARROTT AVE.
E')g(EECHOBEE FL 34974

Mailing Address

600 SOUTH PARROTT AVE.
Sg(EECHOBEE FL 34974

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Addross

Suite, Apt. #, cte.

Mar 26,2007 08:00 AM
Secretary of State

MEH WAt

Buile. Apt. #. otc. 1st MOORE CR2E034 (10/06)
Cily & Slalc City & State 4, FEI Number Appiiod For
65-0596862 Not Applicablo
Zip Country Zip Counlry 0O $8.75 Aaditional

. ifi [ i
5. Certificale of Slatus Desired Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address ot New Reglstered Agent

HOCKER, CHRISTINA P
60C SOUTH PARROTT AVENUE
OKEECHOBEE F1. 34974-5136

Name

Sireol Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip’Codo

8. The above named cnlity submils Lhis slaloment for the purpose of changing 1ls regislered office or regislered agenl. or bolh. in tho Slato of Florida. | am familiar wilh, and accept

lho obligations of regislered agont.

SIGNATURE

Syynaturg, tynod or pried name of regstgred agent and tile r apphgabic,

{NOTE: Rag sigted Ageni sgnaure required when reinsiatig) DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00

8. Eleglion Campaign Financing
Trusl Fund Conuibution, [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PsD O Delete I O ciange 3 Adettion
N ORTIZ, JORGE A NAME

stpnTannarss | 600 SOUTH PARROTT AVE SINECT ADDIY 55

oy si-ap | OKEECHOBEE FL 34874 CIIY-§7- 211

i VD [ Delels e [] Change ] Addilion
. ORTIZ, BORIS A vt UOROn0ET 793

st Tanmnss | 600 SOUTH PARROTT AVE SIE) AGDH S8 N LI SR .
e S A (402 NT-80007-012 150,00
CIry-81. 7P OKEECHOBEE FL Iy - S1- 2P "

nmt el O Delete e O change [ Additon
Nt VALDERRAMA, MARIELA D NN

s appirss | 600 SOUTH PARROTT AVE STHEE T ADDRESS

civ-si-ap | OKEEGHOBEE FL CIY - §1-1P

. SD O belete T [Z1change [ Addition
NAMI ORTIZ, LINA M NAMT

sitt A ss | 600 S PARROTT AVE SIEEE | ADDHESS

ciy-sr-r | OKEECHOBEE FL 34874 G- S1-71P

N O pelele 1 [C Change  [Z] Adaition
NAMI NAME

SINLET ADDIE 55 SIVEET ADORE SS

ClY-51-4p CIY-8i- 40

m; ] Delete TIiE [ cnange [ Adaution
NAMI .. NAMF

SIREE | ADDHISS SIAFET ADDRLSS

CITY-&I-41P CllY-si-21F

12. | hereby cerlily that tho information supplied wilh this filing does nel quaiily for tha exemptions conlained in Seclion 119, Flonda Statutes. | iurthor cerlify that the information
indicaled en this report or supplomental roport is fruo and accurate and thal my signaturo shall have tho same legal offecl as if made under cath: that | am an officer or dircclor
of tho corporalion or tho roceiver or frustoc cmpowered to oxecute this reporl as raguired by Chapler 607, Florida Slalutas: and that my name appears in Block 10 or Block 11
il changed, or on an al ent n

SIGNATURE:

ittvall other like empowoered.

{ ir: 4_)0 0iS O('h &

\R5/07 B63-763- 46k

_/BfGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayim Phone 4



