2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 24, 2005 8:00 am

1. Entity Name
FLORIDA SANITAS, INC.

DOCUMENT # P98000060505

Principal Place of Business

6710 MAIN STREET
234
MIAMI LAKES, FL 33014 US

Mailing Address

6710 MAIN STREET
234
MIAMI LAKES, FL 33074 S

2. Principal Place of Business

Secretary of State

(03-24-2005 90044 012 ***150.00

" 50030389
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5. Certificate of Status Desired [ $8.75 Additional

Fee Required
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6. Narme and Addiess of Current Registered ‘Agenl”

Zip‘}‘aa/“ Country ﬁ

7. Name and Address of New Registered Agent
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FILE NOWIl! FEEIS § . 9. Ftection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will $550.00 Trust Fung Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P [ Delete TITLE [ ¢change [ Addition

NAME HARB, FRANK RAME

STREET ADDRESS | 200 S.E. 1ST STREET, #602 STREET ADDRESS

CITY-§T-2IP MiAMI, FL 33131 CITY-ST-21F

TINE T [ Delete TLE O change [ Addition

HAME MEDINA, EDGAR M HAME

STREET ADDRESS | 200 S.E. 1ST STREET, #602 STREET ADDRESS

CrY-ST-2IP MIAMI, FL 33131 CITY-ST-217

LTI v _ [ Detete TIHLE I change [ Addition

NAME VILLAFANE, GERARDO NAME

STREET ADDRESS | 200 S.E. 1ST STREET, #602 STREET ADDRESS

CITY-ST-7IP MIAMI. FL 33131 CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-21P CITy-5T1-2P

me O Delete TME O thange [ Addition

NAME NAME

STREET ADDBESS STREET ADDRESS

CIY-ST-2P } . h CITY-ST-2IF

TITLE 3 Delete TME [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the Intorm ‘l:ﬂ ied] with thistfiling sinot qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this repor§or supg} brt s truetand adourte and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of tha corporalicn or the recer mpowerdd to e is raport as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

MTEn RANE OF SIGNING o'incen OR IFRECTOR
o \

Daytma Phons #

“'\_/\_\_J

0322 /05 -
D?e [/



