FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000042740 S5 04-29-2005 90193 023 ***150.00
1. Entity Name
SEGUNDO SABINA, INC.
Principal Place of Business Mailing Address
4585 NW 36TH ST. 4585 NW 36TH ST. e
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
S g A AET RS R DR IR
Suite, Apl. #. etc. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Numbet Applied For
65-0670311 Not Applicable
Zp ‘Cu:lnlry ) ' e Country §. Certificate of Status Desired (] ?3‘;23‘:;“"’""
#. Name and Address of Currant Ragistared Agent 7. Name and Address of Naw noghtqud Agent

Name

CALAFORRA, PELEGRIN‘ 3
4585 NW 36TH ST.

i Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166‘

;.-_g_

. ; City FL I Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of reglatered agent.

v
W

SIGNATURE k.
w-.mawrﬁd@-dwmmuhlw. (NOTE: P Agent requred OATE
FILE NOWI FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fes wiil be $550.00 Trust Fund Contributlon, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PT 2 Delete TITLE [ Change  [] Additlon
NAME CALAFORRA, PELEGRIN NAME
STREET ADORESS | 4585 NW 36TH ST. STREET ADDAESS
crY-st-aP MIAMI SPRINGS, FL 33166 CTY-51-28
TmE v 7 Deete MIE O change [ Addition
NAME CALAFORRA, ERIC NAME
STREET ADDRESS | 4585 NW 36TH ST, STREET ADDRESS
CITY-§T-2P MIAMI SPRINGS, FL 33166 CiTY-ST-2P
e ] 1 oetete TME O change ] Addition
NAME CALAFORRA, ELENA NAME
STHEET ADORESS | 4585 NW 36TH ST. STREET ADDRESS
GATY.5T-2P MIAMI SPRINGS, FL 33166 CTy-§T-2P
TTLE J Detete TTE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-S7-2P CAY-S1- 2P
e ] Delete mE Cchange [ Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TTLE ' 0 Delete TILE Clchange ] Adaillon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy.S1-29 . CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives.o ee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 If

HE ) I

changed, o on an attg Sl 7]
) VI /&%/7 /273

SIGNATURE: mmmmmm,,mmmmmu




