s

FILED
. 2007 FOR PROFIT CORPORATION ~ Apr 26,2007 8:00 am

- ANNUAL REPORT ; ecretary of State

DOCUMENT #L27662 04-26-2007 90221 021 ***150.00
1. Entity Name
SANCHEZ & HART INC.
Principal Place of Business Mailing Acdress q gudyvew
4785 N.W. 72ND AVENUE 4785 NW. 72ND AVENUE
MIAMI, FL 33166 US MIAMI, FL 33166  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0204996 Not Applicable
&b Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PAYNE, RYVAN
2117 SW 175TH AVE % Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR, FL 33029‘ :
( : ¥ - .
E City F L | Zip Code
8. The above named enmy SmeIlS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fagistered agent.
, I
SIGNATURE :
Signaitg, lyped or prnted nama of registered agenl and titke if applicable. (NOTE' Registered Agent signature required whan renglating) DATE
FILE NOIV.UHI FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. [ Delete TITLE [ change [T Addition
NAME P#}YNE RYVAN NAME
STREETADDRESS | 2717'SW 175TH AVE STREET ADDRESS
orv.stze | MIEAMAR, FL 33029 CITY-ST- 2P
TILE v O Delete TITLE 1 Charge [ Acdition
NAME HUQUE, ISMAEL NAME
STREET ADDRESS | 9632 NW 7TH CIR 17-16 STREET ADDRESS
CITY-ST-21P PLANTATION, FL CITY-SI- 2P
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-21p CITY-ST-2IP
THILE [ oelete 1113 [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE [ cetele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
THLE O oelete i O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
12. 1 hereby certify that the information supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeni#lreport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaliom o the receiv toe ampowered 1o execute this report as required by Chapter 807, Floridg Statutgsaand that my name appears in Block 10 or Block 11 if
changed, or on an\attachment address, with all other like empowerad.
SIGNATURE: Lgppn Ruuven, ?Q*-\M U N
SIGNATURE AND FrPED OR PRINTED HAME OF Q_NG DFFICER CR DIRECTOR \ ‘ \ Date Daytwme Phone #

1



