2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 649530 May 05, 2008 08:00 AN
e Secretary of State

"S" CORPORATION

Principal Place of Business Mailing Address

3912 SW 8 STREET PO BOX 141275

CORAL GABLES, FL. 33134 IS CORAL GABLES, FL 33114 S
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6. Name and Address of Current Registered Agent
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8. The above named entily submits this statement 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 :
Signatura, typed or ponted name of registered agent and title f applicable. (NOTE, Registerad Agent signature raquired when reinsiating) . DATE
FILE NOWIII FEE IS $150.00 8. Eleotion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE D .
NANE SANCHEZ, JUSTO F o s
STREET ADDRESS | 216 CAMPINA CT. o e
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NAME SANCHEZ, JUSTO J

STREET ADDRESS | 8955 COLLINS AVE. # 115 : »
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TITLE PCM
NAME SANCHEZ, LOURDES B

STREET ADDRESS | 66 CAMPINA COURT ~ i
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12. | hereby cerbfy that the informa fpn suppligd ith this filing does figiyualify for the exemptions contained in Chapter 119, Florida Statutes | further cariify that the information
indicated on this report or suppymental rgogrt is trus and accurpig ghd that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiverfpr trusteg mpowered 10 execfl] lifs report as required by Chapter 607, Ficrida Statuies; and that my name appears in Block 10 or Block 11 if
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changed, or on an attachment wit\an ada@iess, with all other lige
»’c/csg/o‘g 105 AM. 861
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SIGNATURE:
'PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




