2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000050616 Mar 17, 2008 08:00 A
1. Entily Namg S
ecretary of State

SAN MARINO HOLDINGS, INC. y
Prircipal Place of Business Mailing Address
600 SOUTH PARROTT AVE. 600 SOUTH PARROTT AVE.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Prncipal Place of Businoss - No P O. Box # 3. Maling Addross

Suite, Apl. #, etc. Sutte, Apt. #, etc. 15t MOORE CR2EQ034 (10/07)

* City & State City & State 4. FEI Number Applied For
65-0596882 Not Applicable
an Counry zp Country 5. Certificale of Status Desired d gg;ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&)oé(OES%ﬁFIngyg%iVENUE Street Address (P.O. Box Number s Nat Accentable) \
OKEECHOBEE FL 34974-5136 '

City FL Zip Cede

8. The asove named entily submits this siatement for the puroose of changing its registerad office or registered agent, or cotr, 1n the State of Florida. | am familiar with. and accept
the abigstions of registered agent.

SIGNATURE

S anctume o of Tl Lan e of et aered daertand T | el cate (hG TR Regis'=rag AGart simmnler rarueas vhon «emciihng ! DATE

i FILENOWIIL FEE 1S $150.00 -+ e
Atter May 1. 2008 Fea Wil Be $550.00° 8. Election Campaign Financng — $5.00 May Be

Trust Fund Contribution. [} Added to Fees

10. T OFFICERS AND DIRECTUHS 11. ARDITIONS,/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PSD ] Deiete Tme .. [Octage 3 addtion
NAME ORTIZ, JORGE A NaLAF Lacle et o

STREET ADDRESS | 6800 SOUTH PARROTT AVE STREE ADDRFSS i 1l
CITY-5T1-21P COKEECHOBEE FL 34974 CITY-5T-71P

TITLE vD 2 Datete TINLE [JChange [ Addition
NAME QRTIZ, BORIS A HAME

STREET ADDRESS |600 SOUTH PARRQTT AVE STAFFT ADDRFSS

CIny-51-21P OKEECHOBEE FL CHY-ST-21P

T D 1 Geiete TILE [Jchange [ Addhton
HAME VALDERRAMA, MARIELA D Hridl

STREET ADGRESS | 500 SOUTH PARRCTT AVE STAEET ADDRESS

CITY-3T-29 OKEECHOBEE FL CITY- 5T- 21P

WILE SD 0 Detete ML . (O Change [ Aadition
NAME ORTIZ, LINAM NAME

SIREET ADDRLSS | 600 S PARROTT AVE SIRELT ADDRLSS

CITY-Sr-79 OKEECHOBEE F|. 34974 Iy -51-21p

TITLE [ Delete TILE OJctange ] Addilion
NAME HEME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CIry- - 2ip

TITLE 27 nelete TMLE O cnange [ Aadition
NAME NEWE

STREET ADDRISS STAEEY ADDRLSS

CITY-S1-21P CITY-§1-2IP

12. | hareby ceriity that Ihe informalicn suoplied wath trus filing does net qualify fur the exemptions contained in Seclion 119, Florida Statutes | further certify that the iatormaltion
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal etrect as it made under oath: that | am an officer or director
of the corparation or the racgiver or trystee emoowpred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an atta. adcdress, with &l cther kg empowered.

SIGNATURE: rd| Bocis Ortiz /R0 B63 3653200

_SNATURE AND TYPED OR PRINTED NAME OF SIGNMNE OFFICER OR DIRECTOR Bae Day: e Frone w




