2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000028221 = . Jan 22,2007 08:00 AM
1. Enty Nam Secretary of State
SANCAY CORP.

Principal Place of Business Mailing Address

3280 CORAL LAKE LN, 3280 CORAL LAKE EN.

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

R

01172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao T

02-0592203 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Reglstered Agent

e PLAGE DO NOT WRITE
BOCA RATON, FLL 33428 IN TH'S SPACE

8. The above named antty 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 obligations of registered agent.

SIGNATURE
Signature typed ar printed nama of registered agert and itls f applicabie. (NOTE: Registared Agent signalure raquired whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Elgction Campaign Financing $5_00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (3 Added to Feas
10, OFFICERS AND DIRECTORS [
TLE b
NAME ALBANO, GABRIEL HODODDESES g
STREET ADDRESS | 10324 BREEZEWAY PLACE a1Am 0T-R001 501 ooisn. 00
CITY-SI-2IP BOCA RATON, FL 33428
TILE
NAME
STREET ADDRESS
CITY-51-2IP
TIILE
NAME

amsrae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
ciry-81-21¢

TITLE

NAME

STHEET ADDRESS
CiTy-8T-21P

TILE
NAME
STREET ADDRESS L .
CITY-SI-2IF © 7 - § s - - . e [ . . -

2.1 héfeby cértify that the i'nforrn'alio'n si_:ﬁ)p!iegﬁvilﬁlhis liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplamental rgport is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer ¢r director
of tha corporation or the receiver or lrustpf

changed, of on an atachment with an g’! e

7
SIGNATURE: i

aempowered ta execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith al| other like empowered.

CHbfisy MbAng  [-17-01 954-152-E413

FIED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

»




