o FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000016532 02-20-2007 90057 017 ***150.00
1. Entity Nama
SANDOVAL GROUP CORPORATION
Principal Place of Business Mailing Address
1817 W. WATROUS AVE. 1817 W. WATROUS AVE.
TAMPA, FL 33606 TAMPA, FL 33606
e S NIRRT
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02082007 Chy-P CRZE034 (12/06)
Cily & State City & State 4, FEI Nurmber Applied For
04-3618018 Not Applicable
Zip Couniry i Country 5. Certilicate of Status Desired O fi'gesq lﬁ:’:;tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SANDOVAL, JULIOR
1817 WATROUS AVE Streat Addrass {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered olfica or registerad aganl, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or panted rame of registerad agent and Lite if applicanie, (NOTE' Regusiersa Agant signature required woen rainstating) DATE
FILE NOWII! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550,00 Trust Fund Contribution. [0  Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O delete T YD _ . #lChange [ Acdition
N SANDOVAL, JULIO R HAME sandoval , Jolio LS
SIREET ADDRESS | 522 N. AFTER-GLOW CIRCLE SREETADDRESS | LEATL W . WG TROLV S AN
ory-sT-2¢ | CRYSTAL RIVER, FL 34429 UYSP  Vornpon L D06
TITLE STD [ Delete TILE ESL {Z]fcnange [ Acdilion
A SANDOVAL, ANNA HAME Sandovall | Anna
STREET ADDRESS | 522 N. AFTER-GLOW CIRCLE STREETADDRESS | Agy\"] WY« \N &Tﬁ_ogg RN e
cnv-sr-ap | CRYSTAL RIVER, FL 34429 CITY- 1. 2P TAaroo . A MAGOG
e VP O Delee Tie N ! ] Pl Change [ Addition
NAME SANDOVAL, EVA JULIA HAME andovol, €va 13 o\
STREET ADDRESS | 522 N. AFTER-GLOW CIRCLE SIREETADDRESS | (1 WA - WYL RIDUS AN e
env-s1-2p | CRYSTAL RIVER, FL 34429 eIy -§1-2F Tormoa XL 53606
LE vD O Delete THILE W Y [ Fange [ Addition
NAME SANDOVAL, ANDRES HAME SondovolL , P\r\d e~
STREET ADDRESS | 522 N. AFTER-GLOW CIRCLE STREET ADDRESS AT WL A dVteous k—\l e
CITY-ST-21P CRYSTAL RIVER, FL. 34429 CITY-ST-2IP 0t s TR A V- 3+ M e T
TiTLE O Delete TITLE ) ! [Jchange  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIE [ petete TILE [ cChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby certily that the information supplied with this liling does net qualily for \he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: Jureo L (avmouat 2 f/dl 352-2/2-¥792

SIG| URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytite Phona 4




2007 FOR PROFIT CORPORATION °

ANNUAL REPORT | ATTACHMENT

DOCUMENT # P02000016532

1. Entity Name

SANDOVAL GROUP CORPORATION

Principal Place of Business Mailing Address

1817 W. WATROUS AVE. 1817 W. WATROUS AVE.

TAMPA, FL 33606 TAMPA, FL 33606
01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Top— Aopiod For
04-3618018 Not Applicable

5. Cerificate of Status Desired i) Ez'ggnﬁf:;ﬁ“"al

6. Name and Address of Current Registered Agent B .. —

7017 WATROUS AVE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if apphicatls. (NOTE; Registered Agent signatura raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME SANDOVAL, JULIOR

STREET ADDRESS | 522 N. AFTER-GLOW CIRCLE
CITY-S7-2IP CRYSTAL RIVER, Fl. 34429 i

TITLE STD

NAME SANDOVAL, ANNA

STREET ADDRESS | 522 N. AFTER-GLOW CIRCLE
CITY-ST-2IP CRYSTAL RIVER, FL 34429

TITLE VP
NAME SANDOVAL, EVA JULIA

STREET ADDAESS | 522 N. AFTER-GLOW CIRGLE ' o ¥
cmr-srA-zw CRYSTAL RIVER, FL 34429 DO NOT WRITE

i \égNDOVAL, ANDRES I N TH IS s PAC E

NAME
STREET ADDRESS | 522 N. AFTER-GLOW CIRCLE
CITY-57-21° CRYSTAL RIVER, FL 34429

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | turther certify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpaoration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: _ /gl A Jyiio K Swigpupe 2/ £ é? W2-22-8 752

/{GNATURE AND TYPED OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR Date Daytimg Phong #




