3008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 618063

1. Enlity Name

SANCHEZ AND SON,, INC,

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

Prircipal Place of Business Mailing Address
13295 SwW 34 ST 13295 SW 34 ST !
B e Hll”l |”|H‘||”|m ||H| |”II ”” |‘|” mum” I‘l“ l‘l“ |‘|H||’H ‘ll’ |
2. Procipal Place of Buasinass - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, g, 151 MOORE CR2E034 (10/07)
Cny & Stae City & State 4. FE1 Number Apphied For
59-1905364 Not Apoilicable
Couri Z L iti
o uniry P Country 5. Cerficate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARRADELL, EUSEBIO
4840 NW 184 TERR
MIAMI FL

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

City

FL Zipp Code

8. The acove named entitv submits this statement for the purpose of changing its registered office or registered agent, or totr, In the State of Florida. | am familiar with. and accept

the obhgations of registered agent,

SIGNATURE

Sighaltisng Lyjaad or preted vane 3 rogpsemg ngest aevitt g - arplaaale,

NOTE Ragisteraq AGort .4n01ame reguirsl wien rortilr g) DATE

- | 8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THiE D : O petete TnE [ Change  [) Addition
NAE SANCHEZ, VIRGILIO T NAME
STREET ADDRESS | 13205 SW 34 ST STREET ADDRESS Loooo0eg 1373
CnY-s2P | MIAMI FL CiTY-ST-2P 03/10./03-B0016~ 006510 110
TTLE sD [ oeiete THLE O Charge ] Addition
NAME SANCHEZ, MINERVA HAME
STREET ADDRESS 113295 SW 34 ST SYREFT ADDRFSS
CmY-s5T-2F | MIAMI FL CITY- ST-2IP
TITLE ™ [ pesete TILE [CIcCrange ] Additian
NAME SANCHEZ, VIRGILIO F o NAME -
STREET ADDRESS | 13205 SW 34 ST STREET ADDRESS
OTY-STEP | MIAMI EL CITY-ST-2P
TLE O Deiete TILE [ JChange [ Addition |
NAME HAMI,
STREET ADDRESS STREET ADDRESS !
GITY-§T-21P CITY- 51-21F
THLE [ Detete TITLE T Change  * [J Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2IP
TE [ Deigle TmE DO cChange [ Addition
NAME NAME
STREET 40DRESS STREET ADDRESS
2TV -§1- 2P CITY-ST- 2P

12. | hereby cartity that theg informatian suoptied with this filing does not gualfy for the exemgtions contaned in Section 119, Florida Statutes. | further canlify that the information
ind:cated on this report or supplernental report is true and accurate and that my signature shall have the sams legal ettect as if mado under oath: that | am an officer or director
of the corporatian or the receiver Or trustee empowered (0 execute this report as required by Chapier 607. Fiorida Statutes: and that ry narma appears in Bleck 10 or Bicck 11
if changad, or on an at

SIGNATURE:

achment with an addrass, with g

SIGNATURE AND TYFED OW FRINTED KAME QF SIGNIN

othar like empowered.

ICER OR DIRECTOR

Duwy T Quyime Frore =



