<~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # 176351 ecretary of State

1. Entity N

SAnCltlz &aMI\ZENENDEZ, INC. 04-12-2007 90032 002 ***158.75

Principal Place of Business Mailing Address

1604 4TH AVE. P.0. BOX 986

TAMPA, FL 33605 US TAMPA, FL 33601

S = (NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-0706246 , Not Applicable
Zip Counry Zp Country 8. Certificate of Status Desired lﬁ g:sq 3?:;“""3‘
———-- 6. .Name and Address of Current Rogistered Agont— — 7. Mame and Address of New Registersed Agent -~ -

Name

MENENDEZ, GEORGE A
1604 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

- City FL 2Zip Code

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

SIGNATURE -
Signature, typed or pﬂnmd r\;nn'laul'lsgisismd agent and title if applicable. {NOTE: Ragisiaroq Agent signatura raquired when reinstating) DATE
FILE NOW!ll FEE.iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo'wlil be $550.00 Truet Fund Contribution. O  AdcedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE PD :i;' O detete TITLE [ change [ Addition
NAME MENENDEZ, GEORGE A NAME
STREETADDRESS | 3314 PICWOQOD ROAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL _ o CIY-ST-21P o /Aﬁrze %
TIILE STD 2 Delete e STD Wchenge [ Addition
NAME MENENDEZ, ROBERT J NAME MENENDEZ, ROBERT J
STREET ADDRESS | 13614 LYTTON WAY STREETADDRESS | 203 15th AVE
Cmv-ST2F | TAMPA, FL Ov-StZF | INDTAN ROCKS BEACH, FI, 33785
TITLE 3 Detete TIME dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2P
TILE [ Delete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 2P CITY-ST- 2P
TTLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplementa! report is e and accurate and that my signature shall have the same lega! etfect as if made under oath; that | arm an officer or director
of the corporation or thg feceiver or trustee em I cl:l execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta himent with an address, ther like empowerad.
s|GNATURE7;4—%ﬂ/~XA\ EZ 04/05/2007 (813) 241-0276

SIGNATURE AND “ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone ¥
T ———




