2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000060505

1. Entity Name

FLORIDA SANITAS, INC.

Mailing Address

6625 MIAM| LAKES DR
226
MIAMI LAKES, FL 33074  US

Principal Place of Businass

6625 MIAMI LAKES DR
226
MIAMI LAKES, FL 33014 US
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5. Certificate of Status Daesired

08132008 No Chg-P CRZ2EQ34 {11/05)
: 1% .
: i %| 4- FEI Number Applied For
%o, 65-0872903 Not Applicable
Wi

O $8.75 additiona!
Fee Required

6. Name and Addrass of Current Roglstarad Agant

VILLAFANE, GERARDO

6625 MIAMI LAKES DR g

SUITE 226
MIAM! LAKES, FL 33014 et
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8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or bolh, in the State of Florida. | am famitar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature. Typed or prrled rarme of reysterad agent and Lile i applcable

(NQTE Regstared Agent Signaturd requiied wnen renstatng)

DATE

FILE NOW!l FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

8. Etaction Campaign Financing

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did mot receive the prior notice.

10. QFFICERS AND DIRECTORS |
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TTLE P

HARB, FRANK
STREET ADDRESS | 6625 MIAMI LAKES DR STE 226
CITY-§1-2P MIAMI LAKES, FL 33014

NAME

TITLE v

NAME VILLAFANE, GERARDO

STREET ADDRESS | 6625 MIAMI LAKES DR STE 226
CiTy-S1- 2P MIAMI LAKES, FL 33014

TILE

NAME

STREET ADDRESS
Ciry-$1-217

TITeE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIY-SI-2P

TITLE
NAME
STREET ADDRESS
CITy-S1-21P w
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12, | hereby certify that the snformation supplied with this filin é; dees not qualify for the exempticns comaunad in Chapter 113, Florida Statutes. i further ceruly that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 0 exacule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 111

trua an

of the corporation or the receiver or rusigé expyara

changed, or on an attachmant with an adfirg al other iika

indicaled on this report or supplamental repgrt
gmpowerad.

SIGNATURE:

‘6,25/02 205-9K93-(l3f

'TED NAME OF SIGNING DOFFICER OR DIRECTOR

Date ( Dayune Phone 4
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