. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 618063 Mar 02, 2007 08:00 AM
1. Ently Namo Secretary of State
SANCHEZ AND SON., INC.
Principal Place of Businoss Mailing Addross
13295 SW 34 ST 13295 SW 34 ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, olc. Suile. Apl, #, elc 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FE! Numbor Applicd For
59-1905364 Not Applicable
Zp Country Zip Counlry 5. Cortificate of Status Dosired d gi.;;quﬁ?:;aonal
6. Name and Address of Current Ragistered Agent 7. Namae and Addrass cf New Reglstared Agent
Name
TARRADELL, EUSEBIO
4840 NW 184 TERR Stroet Address (P.O Box Numbor is Not Acceptable)
MIAMI FL
City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing ils registered office of regisierad agens, or bolh, in the Siate of Florida. | am familiar with, and accepl
tho obligations of regisicred agenl.

SIGNATURE
Signature. lyped or prnted name ot registerad agan! and hiie x appheatla. (NOTE- Regrstered Agant sgnature regured whah ranstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fel? Will Be $550.00 , Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Staie
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD I pelere THLE [ change [ Addition
NAME SANCHEZ, VIRGILIO T NAME
SIREET apDress | 13285 SW 34 8T STRELT ADDIY 55
CITY-SI-2IP MIAMI FL ore-51-2p
NILE 5k [ Delete TINE N O Change [ Addilion
NANE SANCHEZ, MINERVA WA Lo R,
SUSET ADDRESS | 13295 SW 34 ST SIREE] ADDFESS O3 3073001 8-013 150,19
CITY-S[- 2P MIAMI FL CITY-ST-2IP
HILE D [ petete THILE [ change [ Addition
NAME SANCHEZ, VIRGILIO F NAME
STREET ANDRLSS | 13295 SW 34 ST SIREET ADDRLSS
€Iry-ST-21P MIAMI FL CITY-S1- 2IP
TITLE [ celate TITLE [ Change  [] Addilion
NAME NAML
STRECT ADDALSS STRFLT ARDRLSS
CITY - ST-ZiP CIry-st- 2IP
nie 7 pelele Tt [T change [ Addilicn
NAML NAMEL
STREE T ADDRI S§ STRIET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e 7 petete TILE [ caange [ Addition
NAME NAME
SIRCCT ADDRI S8 STRELT ADDAFSS
CHTY-ST-2IP CITY-SI-2IP

12. 1 heroby cerlify that the information supplied with this filing does not qualify for tha exemplions contamed in Section 118, Flonida Statutes. | further certify that tha information
indicaled on this report or supplemental roport is true and accurate and thai my signaiure shall have the same lega! affect as if made under cath, that | am an officer or diroctor
of tho corporation or the receiver or lrustee empowered to efpcute this repgrt gs requirea by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11

if changed, or on an altachment with an addrg att-otf .
NEATAY s e
SIGNATURE: , CA D o LA 27

o,
SIGNATURE AND TYPED OR PRIMIED NKME OF SIGMING OFFICER OR DIRECTOR T Dael ] Cayime Phone 1




