2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 291426 Jan 31, 2006 08:00 AM
1. Enity Name Secretary of State
JOSE L. SANZ CORPORATION
Principal Place of Business Mailing Address i i
1865 BRICKELL AVENUE 1865 BRICKELL AVENUE
TOWNHCUSE #7 TOWNHOUSE #7 .
2. Prnncipal Place of Business 3. Mailng Address
Suite, Apt. #, stc. Suile, Apt # etc 151 MOORE CR2E034 (10105)
City & State Cily & State 4. FEI Number ~ [Acoted For
59-1105335 [ Not Applicat
Zp Cauniry 20 Coumry 5. Certificate of Status Desired d $8.75 Additianal
Fee Reqxﬁred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a

Name

SEGAL, MARTIN E
2655 LEJEUNE ROAD, SUITE 1101
CORAL GABLES FL 33134 — -

Street Address (P.O Box Number is Not Acceptable)

City T I_:T_l Zip Code

8. The above named emily submits this statermen for the purpose of changing 15 registared office or registered agent. of bath, in the State of Florida, | am familiar with, and acee;
the abligations of registered agent.

SIGNATURE . — —
Sgnature. typra of prnted name ol registered agent and litle | appleatie {NOTE Registered Agent sighalure required whir femstating) DATE
FILE NOW!Il FEE l% 51500077 . 9. Election Campaign Financing  $5.00 May :

After May 1, 2006 Fe? W'“ B.e~ $.550'00 o Trust Fund Contributien [ Added to Feas
Make Check Payable o Florida Department of State
10. OFFICERS AND CIRECTORS 11. " ADDITIONS;CHANGES TO OFFICERS AND DIRECTORSIN 11
TIME FD O oelste TIHLE [ chenge ] aac
NAME SANZ, JOSE L NAME RN T
STREET ADORESS | 1865 BRICKELL AVENUE #7 STRFET ADRESS 2 d0R/06-50023-017 150,00
CITY-ST-2P MIAMI FL. 33128 CITY-ST-21P
TITLE O velete TITLE [} Change [ Ad™
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -§1- 2P | CITY-§T-2IP
TITLE [ telete TILE [3 Change 3 Aae
NANE ) § name
STREET ADDRESS STRLET AQDRESS
QITY-ST-2P Ty - ST- 2P
TITLE 3 Delete WTLE [ change [ e
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-5T-21P
e [ Delele TIE Dl cnange [ e
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-$T- 1P
THLE 3 Detete T {J Change  [Fan
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP

12. ) hereby cerhly ihat the information supplied with this filing does not qualily for the exemptions certained in Section 118, Flonda Statutes, | further centify thal he information
indicated on this repan or suppiemental repon is true and accurate and that my signaiure shall have the same Jegal effect as f made under oath, that | am an officer or direcic
of the carporation or the raceiver of trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 1
it changed, ar on an at ent with an address, with all other ke empowered.

SIGNATURES )= Tore & Shw 2 Tow 27 oo Tl Préoo:
o e .- . .

REMATIIRE AND TYPED OR PRHITED NAME GF SIGRING GFFICER OR DIRECTOR Date: Davtima ®hano ¥




