2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : . FILED

DOCUMENT # P01000086807 o Feb 23, 2005 08:00 AM
1 Entiy Name - ;- Secretary of State
SAINZ INVESTMENT CORPORBATION
Principa! Place of Business T Ma'jii-ng Address .
8230 S.W. 33RD TERRACE 8230 S.W. 33RD TERRACE
MIAMI FL 33155 - MIAMI FL, 33155
i AR AT KA
Suite, Apt. #, eic - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State — . City & State " 4. FEI Number Applied For
o 65-1136887 Not Applicable
Zip Country dp Courtry 5. Certificate of Status Desired O gg'gi;fe{;ﬁ"na]
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
g?égzs'\l?\foggggqrERRACE Street Address {P.Q. Box Number is NSt Acceptable}
MIAMI FL 33155
City FL Zip Code

8. The above named entity submi-ts thls gaEement fc;r the pﬁposé of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE Z e o e I . .
Sigratule, typed of prnted name of regrsterad aganl and tithe | engpicable (NOTE Ragstarsd Agant sigactuie (squred when (enstaung) OATE
FILE Now!!! FEE I% $150.00 , 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fen Will Be $550.00 . . Trust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florlda Department of State
10. “CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tt PS 71 Delete TiiLE [ Change [ Addition
NAME SAINZ, ROBERTO NAME
STREET ADORESS | 8230 S.W. 33RD TERRACE STREET ADDRESS
Y- ST- 2P MIAMS FL 33155 CHIY - Si-2tF
THLE O elete T PI935 [ Change [ Additlon
NANE NAME s 23A5-30005-01 1 150,00
STREET ADDRESS ' STRFFT ADDRESS
CITY-ST-2P CITY.51- 7P
e ™ Delete Itk [ Ghange [ Additian
NAME HAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete ’ TE [ cChange  [J Additien
NAME NAME
STREET AODRESS SIRELT ADDRESS
CIry- 1. 2P ¥ civsiap '
T . [ Delete TIE [ Change [ Addition
NAML MAME
STREET ADDRESS SIRFET ADDRESS
CITY-5T-21P CITY-ST-ZiP
Timee O Deete Tine [Jchange [ Addificn
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-S1-2IP l CITY.51-7P

12. | hereby certim that the information supplied with this riling does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida. Statutes. ! further certify that the information
indizated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or Tustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zﬁ@ £>(a-w«’_\.ﬁ—h Ronetdo Supz 3«*_} }-05 205- 30/-3Y 6L

SIGMATURE AND TYPED CR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Dt Daytme Phone 4




