OR
ANNUAL REPORT (AR
DOCUMENT #291426 . 7

-
1. Enlily Mame

JOSE L. SANZ CORPORATION

2007 rUR PROFIT CGORP
{

FILED
Jul 19, 2007 08:00 AM
Secretary of State

NNEENR AR

Mailing Address

1885 BRICKELL AVENLIE
TOWNHOUSE #7
MIAMI FL 33129

Prneipal Place of Business

1865 BRICKELL AVENUE
TOWNHOUSE #7
MIAMI FL 33128

2. Principal Placs of Susness - Mo P.O. Box # 3. Mading Adcffe.‘lss'
Suite. Apt. #, stc. Sulte, ApL & elc, 2nd MOORE CR2EO34 (4}0?)
City & State N City & State TV 4. FE Number Apohad For
i 59-1105335 Mot Applicable
- : Il -
Zp Country Zp ouniry 8. Cerlificate of Status Desired 0 Ei';sqgg“ma;
§. Mame and Addrass of Current Regisiered Agent _7. Name and Address of New Registered Agent _
W Heg
Narnig
SEGAL, MARTINE - - =.
2655 L EJEUNE ROAD, SUITE 1101 Street Audress (P.O. Box Number 15 Not Acceplabia)
CORAL GABLES FL 33134 =
City FL Jip Cogde

8. The above named enlily submits this statement for the purpose of changing its registered cffice or regstered agent, or Hoth, 1 the Sate of Florida, | am famibar with, and aecept
the obhgations of registered agent.

SIGNATURE = : _
Supinurs, rped o 900G name ¢ Tegsitred Epet B0 e f epphcalie {NOTE Argrsterent Agent BIGASIWE 1IBGUIER WhEl TenStanng) ) DATE R e
FILE NOW! FEE IS 855000 & = 3 607 1932)(0). 7.5, allows for the wawver of the $400.00 | o o Campoign Fnancing  $5.00 May Be
DUE BY Septembef 5, 2007 ) B latg fee. By checlung thus hox, the corporation cemf:e/%? Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Deparitment of State . | did not raceve prior notice Fee to e is $950.00.
10. e OE’FICERS Ai;dD DiRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AMD DIRECTORS IN 11
s bDy 1 peete L [Jchange [ Addision
MAME SANZ, JOSE L HAME Uﬁﬂﬂﬂﬂ?ﬁfﬁS 41
STREET ADDRESS 11 865 BRICKELL AVENUE #7 h STRELY ADDRESS 07719/ 0780005007 150,00
cereSi 2P MlAMEFL 33128 CHy-SF- 2P " S
TIE 3 Defete TRE [lChange T Additan
RAME HAME
STHEEY ADDRESS STRELT ADDRESS
CHY-ST-3P . CITY. 57-2iP o
B 1333 CeDpiete s - —= - - W-TLE - e s o T I3 Ghags T pdditan
3 waE B HANE
STREET ADDRESS STRECT ADDRESS
CHFY-ST- 21 GITY-§t. 5P .
THLE U Dojete Wi ) Cnange T3 Addition
NAME HAME
STREET AGDAESS STRLE] ADDRESS
CiFY-ST- 2P ‘ CiNY-5%. 29 ) )
HILE T atets jiuts Dichrge [ Additon
MABEE | HAME
STREET ADDRESS SIREET ADDRESS
CiFY- 5T 2IP ory-s1- 29
TiTLE 7 Detete HIE Tichange [ Adtition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T 2P . CHY-ST-21P .

12. 1 hereby certfy thal the informapon suppiied with thes fiing does not quaiify for the exemplons conwined in Chapler 119, Floride Stawtes. | fusther certity that the wiormation
tnchicaied on (nis repan or supplemental report is true and accurate and thal my signature shall have the same legal eifact as if made under cath; that } am an officer or direator
of the corporation or the receiver Ur Yusiee empowered ' exacwe this report as requred by Chapter 807, Flonda Statules, and tha: my name appears in Block 10 o Block 17 i

changed, or Qry gn at ent with an addresy, with all other like empowered,
(ind % 36_{; (- SAPv2

SIGHATUAT AND TYPED OR PRETTED NAME GF SICNING OFFICER OR DIRECTOR

FosPrE 0o/ 2

Dayiers Poooe #

SIGNATURE:

Z/:}I/_Z,_-?o 87

254 == _ <

- -




