FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1998 . DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # L608:°,1 (9)
IIECARARD RN

FLORIDA DEPARTMENT OF STATE

Sendra 5. Morivar Jan 23 1998 8:00am

1. Corporation Narmea

SANCHEZ MOBIL, INC.

Principal Place of Business Mailing Addrass
13611 NW 27 AVE 13611 NW 27 AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
0O NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
03/28/19%0
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] 26] 650187320 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc, i
P H i #e 5. Certiticate of Stalus Desired O $8.75 Adc%ltmnal
[22] 27] Foe Required
City & State City & State 6. Election Campalgn Financing " $5.00 MayBe
;EI ;gl Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
—2_;? EI -2-9—, Eﬁ;l Perscnal Property Tax due June 30. O ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COFINO, PEDRO A. 81| Name
407 LINCOLN RD, SUITE 28 2| Sireel Address (F.0. Box Mumber 1s Nol Acceptable)
MIAME BEACH FL
83
84| City FL |85‘ Zip Code

11. Pursuant lo the provisions of Sections 607.0562 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office cr registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ageat. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _
Signatre, typed or printed name of registered agent and tida if apphcable. (NOTE: Regislered Agent signature required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE [b] [T DEETE 1.1 TITLE {1 Change  [J Addition

NAME SANCHEZ, 1AN 12 NAME

STREET ADORESS 13611 NW 27 AVE 1.3 STREET ADDAESS

CITY-§T-21P OPA LOCKA FL, 1.4 CTY-5T-2P

TILE [B] [T OELETE 21THLE [TcChange ] Addition

NAME SANCHEZ, MARITZA 2.2 NAME

STREET ADDRESS 13611 NW 27 AVE 2.3 STREET ADDRESS

CTY-ST- 2P OPA LOCKA FL 2, 45TY-ST-2P

TILE [T oeLeTe 31 TMLE [Tchange T Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY - 5T~ ZIP 3.4 CITY-ST-2IP

TITLE [T GELETE 41TIME [ dCharge [ Addition

RAME 4, 2NAME

STREET ADDRESS 4.3 GTREET ADDRESS

OITY-S7-2P L 4.4 CITY - ST- 2P

THLE LI DELETE 5.1 TLE [ Change T Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LTy -S7-21P 5.4 GITY - 5T-ZiP o

TITLE [_{ DELFTE 8.1 TITLE [ Tchange T Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -5T-2IP 6.4 CITY-5T-ZIP

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an atiachment with an address.

SIGNATURE: e e REQUIRED (5  Zocresf 8767

CR2E034 (10/07)



