2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2007 08:00 A
DOCUMENT # P02000029834 T Lecretary of State

1. Entity Name

SANCHEZ & AFFILIATES, INC.

Pringipal Place of Business Mailing Address
3910 EAST COLUMBUS DR. 3910 EAST COLUMBUS DR.
TAMPA, FL 33558 TAMPA, FL 33558
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75-3028080 Not Applicable
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8. The above namead enlity submits this statement for the purpose of changing its ragistered olfice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registessd agenl 2nd titls i applicable {NQTE Aagistered Agant signature riquirdd whan einslating) Dale

FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayse | D5/22/07- BI'HJ:I I~EIE]4 150, 00
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. L] Added io Fess

10. OFFICERS AND DIRECTORS | ' o R
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NAME SANCHEZ, RAMON H C '
STREET ADDRESS | 4417 GULFWINDS DR. Tt el et -~
ory-sT-2F | LUTZ, FL 33558 T
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NAME SANCHEZ, JULIE A
STREET ADDRESS | 4417 GULFWINDS DR,
CITY-ST-2P LUTZ, FL 33558 I
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