2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000050662

1. Enlity Namo

SAN MARINO OKEECHOBEE, INC.

Principal Place ol Businass

600 SOUTH PARROTT AVE
OKEECHOBEE FL 34974
us

Maihng Addross

600 SOUTH PARROTT AVE
Sé(EECHOBEE FL 34974

FILED
Mar 26, 2007 08:00 AM
Secretary of State

AR DR

2. Principal Place of Business - No P O, Box # 3. Mailing Address
Suile, ApL #, olc., Suite, Apl. #. otc 1st MOORE CR2E034 (10/06)
City & Slate City & Stalo 4. FEI Number Applied For
65-0596887 Not Applicablo
Zi Counl i i ‘
P cuntry Zip Country 5. Certificato of Stalus Desirod [] $8‘75 Addilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
Namo

HOOKER, CHRISTINA

600 SOUTH PARROTT AVE Streot Address (P.C. Box Number 1s Not Accoplable)

OKEECHOQOBEE FL 34974-5136

Zip Code

City FL

8. The abovo named entily submiis this staiement lor the pufpose of changing its registered office or registored agent, or both, in the State of Florida. [ am familiar with, and accepl
tho ohligalions of registcred agent.

SIGNATURE

Sgnalurg, lyped o prmied nanw o rogistered agem and oile © appheable (NOTE Rogsterod Agon signature requirged whan reinsinnng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuen Campaign Financing
Trug| Fund Contributen. ]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ pelate Tt Ochange [T Additon
HAMI ORTIZ, JORGE A Nl
sTET Ao ss | 600 SOUTH PARRQTT AVE SIIT DRSS
CITY - S1-7IP OKEECHOQBEE FL 34874 CIY-51- 21
i vD [ peteie mr [ change  [CJ Aadition
HAME ORTIZ, BORIS A T P ———— R
B 9
sIRt1ADDtss | B00 SOUTH PARROTT AVE STREFT ADDRESS N4 ;.!l“-lll.'":’,i‘j.;%lzl.l_*_l,'-,lilr%l[l:.’in4 3 150,00
on-siap | OKEECHOBEE FL CITY-$I- 44 e B R R
1 D I pelete mu [ change (] Addilion
NAML VALDERRAMA, MARIELA D NAME.
sinet 1 ADDIESS | 600 SOUTH PARROTT AVE STREST ADDIY S8
ClHY-S1-71P OKEECHCBEE FL Cly-51-ap
i 8D 1 Delete it Ol change [ Addiian
NAMI ORTIZ, LINA M NAME.
sl Anntss 1 600 SOUTH PARROTT AVE. STREE T ADTIRESS
cy-st-np | OKEECHOBEE FL 34974 CIY-S$1- AP
nr O perelc i O change  [] Addition
NAMT A
ST | ADDITSS STREF [ ADDRFSS
CIY-§1- 21 Chy-sT- /P
Tt O coiele ni {J change [} Addihon
NAMT NAMI
ST T ADDRESS STALFT ADDRE S8
CIIY-S1.2IP CITY-ST-2IP

12. ! heroby ceriily that the information supplied wilh this filing doos not qualify for the exemptions contamned in Section 119, Flonda Stalutes. | further cerlily that the information
indicaled on this report or suppicmental report is true and accurate and that my signature shall bave the same legal cfloct as -made under oath: that | am an officor or director
of tha corporalion or tho receiver or rustoe empowored (0 exoculo this roporlas roequirod by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an at

SIGNATURE:

ont witk an ag , with alf other ko empowered
; D “Poris Octiz

\5/5% B63-762- 469

)leTUHEAND TYPED OR PRINTED NAME OF SLGNING OFFICEA OR DIRECTOR

Data Daytme Phiong 3



