FILED \
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #L27662 04-28-2008 90400 009 ***150.00
1. Enlity Name
SANCHEZ & HART INC.
Principal Place of Business Mailing Address Q““ v
4785 N.W. 72ND AVENUE 4785 N.W. 72ND AVENUE L
MIAMI, FL 33166  US MIAMI, FL 33166  US e
S eS| T KA RACORCRARRCRTTID A
Suite, Apt. #, etc. Suite, Apt, #, lc. 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0204996 Not Appticable
zp Country zip Couniry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y Name
BARROW, DAVID
4785 NW 72 AV.E- Strest Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33166

City FL i Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of registered agent and nlle if applicabla, (NOTE: Regisierad Agenl signature required wnen reinslabng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fﬁnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, | QOFFICERS ANO DIRECTORS 1". ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me FD O pelete TITLE [T change [ Addition
NAME HUQUE, ISHMAEL NAME
STREETADDRESS | 121 SW 168TH TERR STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33027 CITY-S1-2IP
TITLE vSD [ Delete e [ change [ Addition
NAME BARROW, DAVID NAME
STREET ADDRESS | 900 RUDGATE RD STREET ADDRESS
Cry-ST-2@ COLUMBUS, GA 319042947 CITY-S1-2IP
TILE [ delete TTLE [] Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete L [[1Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP . CITY-S1-2IP
TITLE 1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agress. with all u\herlﬁtﬂp\wered.
L
\ Dauip gamud Q_lﬁll{()g

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR 1 Oard Dayume Prone #




