FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #649530 05-02-2007 90110 002 ***150.00

1. Entity Name

"S" CORPORATION

Principat Place of Business Mailing Address qua~v-

3912 SW 8 STREET PO BOX 141275

CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33114 LS '

B R NI EADICORARFACUAM WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1957032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gia‘::;ﬁmat
6.- Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e —

Name

SANCHEZ, JUSTO F
3912 SW 8 STREET Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134

City FL J Zip Code

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

SIGNATURE
Signanure, fyped o prnisd name of registared agen: and Les if appicanie (MOTE: Registarsd Aent SiQNasUe (equ:18T when FeinsIaung) DATE
o - ,.:_';'_ .
FILE NOWHNF‘EE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE [») O belete TILE [ Change 7 Addition
NAME SANCHEZ, JUSTO F HAME
STREET ADDRESS | 216 CAMPINA CT. STREES ADDRESS
CITY-87-2P CORAL GABLES, FL 33134 CITY-§1-21P
TLE sD [ belete TLE [ Change [ Addition
NAME SANCHEZ, JUSTO J NAME
STREET ADDRESS | 8955 COLLINS AVE. # 115 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33154 CITY-S1-21P
TITLE PCM I telete TITLE [JChange [ Addition
NAME SANCHEZ, LOURDES B NAME - e
STREET ABDRESS | 66 CAMPINA COURT STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CliY-§i-2iP
TITLE VTD 3 Delese TNLE O change  [J Aadition
NAKE LEONOR, RUA NAME
STREET ADDRESS | 216 CAMPINA CT. STREET ADDRESS
CiTY-s1-2IP CORAL GABLES, FL 33134 CiTY-81-2p
TITLE 3 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-§T-2IP
e 0] Defese TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-87-ZiP

12. i hereby certify that the information supplied with thi
indicated on this reporl or supplemental repget+
of the corporation or he receiver gr trus

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {further certify that the information
fuejand accurate and that my signatureghall have the seme legel effect as it magde under oath; thai | am an officer or director
2d to.execute this .--f. Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
Byi ered.

- Yfao)oF

Date Daytme Phone 4




