FILED
Apr 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
' 3 ecretary of State

ANNUAL REPORT

DOCUMENT # P06000120803 03-30-2007 90144 045 ***150.00
1. Emhy Name
SANCHEZ, INC.
Principal Plac.a of Business Malling Addreas : N
12260 SW 214 ST. 12260 SW 214 ST. 58003944
MIAMI, FL 33177 MIAMI, FL 33177
R T QACRE or
Sute, Aot 8, otc. Suike. Apt. 8. wcc. 03052007  ChgP CR2E034 (12/08)
Chy & Suxe City & State 4. FE) Number Appliad For
0 -547.5.238 Not Applicabie
z _ Courmy 2 g -| O 8 ConfcamoiSunsDesrog (] $8-75 Addtons)
8. Name and Add; of C gistsred Agent ) . 7. Name snd Address of New Raegl d Agard
Nama
ROSALES, LEIDIANA
12260-8W 214 ST. . Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33177
' Gy Zip Coe
_ - FL |
4. The above d arvity submhs this fot of changing 1ts ragistared office or registered egant. of both, In the Stats of Rodda. | am famiTiar with, and accept
the obligations of registarnd agerit.
SIGNATURE x
mmm-mmuw+nulw. NOTE: Ragiessrad Agent sigreirs required whan. reinstecing) OATE
9. Elaction Campeign Financing $5.00 Moy Be
. FILE NOWI! FEE I3 $150.00
After May 1, 2007 Foo will bs $550.00 Trust Fund Contribution. O Added i Foee
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PD O Deete ME Ochangs [ Acdition
MME ROSALES, LEIDIANA RAVE
STREET ADDRESS | 12260 SW 214 ST. STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33177 cY-S1- o8
me [ Detete e O Cenge [ Asdlien
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-29 omy-5T- 2P
me O Deiete TLE Ochange O Aseion
NAME NAME
STREET ADDRESS STREEY ADORESS
ary-57-2¢ CrY-ST-29
TME O Desetr e D crane [ Adtion
NAE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 20 CrrY-ST-21P
ME O deterr mE ClChangs  [J Acdtticn
NAME NAME
STREET ADDFESS STREET ADORESS
onY-S1-1F ory-51-0
e U Deets e OCrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-ST-2P cY-Si-@
12. | heraby certify that the informatign sugpliad with this ﬂiﬂg does not qualiy for the exemptions contained in Chapter 118, Florida Siatites. | further cartity that the information
indicated on this report or suppidments) report is true and accurate and that my signature shall have the same lagal sffect as if mads under oath; that | em an offices or dirsctor
of the corporation or the recewerjor truj:se empowsrad 1o exacutn this report as required by Chaptsr 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i
changed, or on an attachment acidrass, all gthar Itk smpoweted. .
SIGNATURE: /<
—————— e e e — A MAME OF MDaND OFRICER OR DIRECTOR _ D, — Dywirre Prone e - —




