——
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000042740

1. Entity Name
SEGUNDO SABINA, INC.

Secretary of State

Principal Place of Business " Mailing Address
4585 N'W 36TH ST. 4585 MW 36TH ST,
Miatt SPRINGS, FL 33166 ' MIAME SPRINGS, FL 33166

|G WAL

04212004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FopeaFo

65-0670311 Nol Applicabila
5. Certificate of Status Desired i} $8.75 additional

Fee Requited

T -

§. Name ang A@drfen{of Cumﬁq: Rgg___ift_e_l:ﬂd Agent L - ]
CALAFORRA, GRIN
protivialyey | DO NOT WRITE
MIAM! SPRINGS, FL 33166 ‘N TH!S SPACE

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registeréd agent, of bolh, In the State of Florida. 1am familiar with, and accept
the obfigations of registesed agent,

SIGNATURE

Signaturm, typed of prntid name of regisiered egert bnd tie # Bnpcable,. o {NOTE, Registerad Agem sig raquited when reinsialingy T 7 T~ 524
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, CFFICERS AND OIRECTORS T : R
TiTLE PT * -
NAME CALAFORRA, PELEGRIN

STREET ADDRESS | 4585 NW 36TH ST.
Ciry-51-ZP MIAMI SPRINGS, FL 33166

e v ’ C HANONN1 37987

AN CALAFORRA, ERIC o (e 9/ 04-800681-013 150,08
STREET ADDRESS | 4585 NW 36TH ST. :
ofy-SE-2P AL SPRINGS, FL 33168

TE s
RAME CALAFORRA, ELENA

Cisan | MAM) SPRINGS, FL 33186 | DO NOT WRITE
ne - * IN THIS SPACE

STREET ADDRESS
CiTy-ST-T i

THLE

NAVE

STREET ADERESS
Cy-ST-2IP

HTLE

HAME

STREET ADDRESS
City-51- 7P

-

12. | hareby certity that the information supplisd with tris fﬁmg o
indicated on this report or supplemental report is true an/‘f
e fus ta

[ quaiity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfify that the Information
apé and that my signature shall have the same legal efiect as if made under oath, that | am an officer ¢r director

iz this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

@
& empowered,

REANDT\'PE&GR;r}ﬁrrED'ﬁAI.{E OF SIGNING OFRICER DR DIRECTOR Daytime Phons #

of the sorporation or the recpive+so nowered
changed, or en addrasy, with at g . . e . B
. / V
SIGNATURE X & Z, a1 - < fiﬁ leﬁﬂé’d s SEE-E Y2
— / - PR e = TooE - - s - - e :“Ltff

Apr 29,2004 08:00 AM



