2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 291426

1. Entily Name

FILED
May 27, 2008 08:00 AN
Secretary of State

JOSE L. SANZ.CRQRPIRATION

Principal Place of Busingss Mailing Address

1865 BRICKELL AVENUE 1865 BRICKELL AVENUE
TOWNHOUSE #7 TOWNHOUSE #7
MIAMI FL 33129 MIAMI FL 33129

TR .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc, Suite. Apt #. etc 2nd MOORE CRZE034 (4/08)
City & State City & State 4, FEI Number Appled For
59-1105335 Noi Applicable
Z 2 Count: ¥
» Cauntry P ouniey 5. Certificate of Status Desired | Eg':glﬁ?:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Swreet Address {P.O. Box Number is Nnt Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ur reqistered agent, or both, n e State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura, typed o frelad name ol fegistirgd igant and tia f apphcants, (NOTE Ragisterad Agani witmalurs requinsi wnen renstatng) DATE

5.607.193(2)(b). F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did nat receive prior notice Fee 1o file is $150.00. ﬁ

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

FFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD [ palete TME [JChange  [] Adduion
NAME SANZ, JOSE L wgE L (=
S1aEET A0DRESS | 1865 BRICKELL AVENUE #7 TASEY ADDRESS _ Uooo0o0Esea 1l
CITY-S$T-ZiP MIAMI FL 33129 CiTY-ST-2IP Ub'.'fl.J“'l'.“q.iH"Hi_lu fi_i-U 1 ? 150. [:”}
e O Delete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CIrY-57- ZiF
T O Cetate TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-ST-2P QTY-ST-21P
TLE O Delee TINE [ change [ Addition
HAME HAME
STRLET ADDRESS STREET ADORESS
CiTY-S1-21P CITY-S1-2P
WILE O oelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P Ciry-ST-7IP
TITLE 03 Delete mE O change ] Additon
NAME NAME
STHEET ADDRESS STREET ADDWESS
CITY-S1-2IP ITY-ST- 7P

12. ! hereby certify that the information supplied with this Tiling does not gualify for the exernptions contained in Chapler 118, Florida Statutes | further certify that the information
ndicated on this report of supplemental report is true and accurale and that my signature shall have the same legal affect as it made under oath: that 1 am an officer or director
of the corporation or the receiver ar trustae empowered 10 execute this report gs required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a? cNment with an address, with all other like empowered.
SIGNATURI?:/"’H o/%, JSE - SANMNZ [Pl ero08 ~sur- L5 o) 2

SIGNATURE AND TYPED OFf FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Diayl me Pionn »




