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2012 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 147127

1. Enuty Name

GABRIEL M. SANCHEZ, P.A.
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12HAY 21 &M 8: 10

Principal Place of Business Mailing Address

SIATE

e
PSR TR N i

7245 SW 87 AVENUE 7245 SW 87 AVENUE ALLAHASSEE, FLORIDA

STE. 400 STE. 400

MIAMI, FL 33173 US MIAMI, FL 33173 US

e R e Ve IR NFR R ERETTI
Sule. Apt. #. ete Sulte. Apt. ¥, ete. 05112012 Chg-P CR2E034 (12/11)
City & State City & State 4. FE| Number Apphad Faor

65-0236206 Not Applicable

Zip Country Zip Country 5. Certficate of Stalus Desired Od 58'75 Additianal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SANCHEZ, GABRIEL M.
7245 SW BT AVENUE
SUITE 400

MIAMI, FL 33173

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing s registered office or registered agent, or both. in the Staw of Florida. | am familiar with, and accept

tne cbligatons of registered agent.

SIGNATURE

Signaturs. typed or printed name of registerad agant and bile f zpplicabie.

[NOTE. Registered Agent sgnature required when rairstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 28, 2012

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D (] Delete TIME O Change ] Addion
HAME SANCHEZ, GABRIEL M. NAME

STREETADORESS | 7245 SW 87 AVENUE, STE. 400 STREET ADDRESS

cIry- sT- 2P MIAMI, FL 33173 Civ-§1. 2P

TILE O Delets TTLE [[J Change  [_] Addition
e A ] e L T =

STREET ADDRESS STREET ADDRESS 05 ,n,liJIJ:‘,: AR T O =

Ty ST.2P N dal 1201004016 s 150,000
TME [ ceiets TME {J Changs ] Aadiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITy-§1- 2P

TIMLE [2] Delews TIMLE ] Change [ Adanion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY- §T. 2P

TME {7 Delete TMLE [J Change [ Adaiken
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- ZP CiTY- 51 2P

TmE O oelets TME Y 2 ange ] Aedition
NAME NANE "A 1 Eﬁ

STREET ADDRESS STREET ADORESS

CITY- §1- e CITY.ST. 1P s- PRATHER

12, | hereby certify that tne information supplied with this filiny dg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further cedify that the information

indicated on this report or supplemental report 18 true an

accurate and that my signature sphall have the same legal effact as if mada under oath, that | am an officer or director

of the corporation or the receiver or trustee empavyared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an address,

SIGNATURE:

h ail other liké empowered.
-

s47/ra

ﬂ;’iyaclp > low@aa/ . Con

SIGNATURE AND TYPED OR ﬂﬂNTED NAME OF SIONING OFMH [lRBC‘lDJ
-

’DAT

E-MAIL ADDRESS




