FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # P96000061445 05-16-2005 90197 035 ***150.00
1. Entity Name
SAN REMO CORP.
Principal Piace of Business Mailing Address AW T~
1300 NE MIAMI GARDENS DRIVE 1300 NE MIAMI GARDENS DRIVE
STE 220 STE 220 .
MIAMI, FL 33179 MIAMI, FL 33179
e S SRR AR R RO

Sulte. Apt. #, etc. Suite, Apt. #, elc. 04222005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0754187 Not Apgplicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Ayddilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RODRIGUEZ, LUISA™ — T T _ — i
1300 NE MIAMI GARDENS DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 220
MIAML, FL 33179
City FL | Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuca, typed or printea name of registerad agent and title if applicable. (NOTE: Regisiered Agen; signatute required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘»gn F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDTTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [ Change  [J Addition
NAME RODRIGUEZ, LUISA MARIA NAME -
STREET ADDRESS | 1300 NE MIAMI GARDENS DRIVE 220E STREET ADDRESS
CITY-SI-2p MIAMI, FL 33179 CImy-S§T-21P
TImLE 1 oelete JIME O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-Si-2P o . NP cavegrawe o L o P
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-711P Cily-57-21P
TITLE [3 Delete TILE [ Change [} Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IF
TILE [ Delete TMLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cenify that the information supsglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trusiee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURWZQ/ — _Juich MARIA RoObRIECE Z. 5/9/es los)ous-23S|

;ga(nuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daie Phone #




