2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000029834

1. Entity Namsg

SANCHEZ & AFFILIATES, INC

Jan 22, 2008 08:00 A
Secretary of State

Principal Place of Business

3910 EAST COLUMBUS DR.
TAMPA, FL 33558

Mailing Address

3910 EAST COLUMBUS DR.
TAMPA, FL 33558

LT )

01082008 No Chg-P CR2E034 (11/05)

2305 MORRISON AVE.
TAMPA, FL 33629

4. FE! Number Appliad For
. 75-3028080 Not Applicable .
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SIGNATURE

8. The above named enlity submits this statament for the purpose of changing its reglstered office or reglslered agent, or botn, in the State of Florida, 1am familar wnh and accepl
the obligations of registered agant.

Signature, Typea o prinied name of reg:sTetea agent anc il K applcabie

{NOTE Regisiared Agenl signatuis requirgd whaan reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 MayBs
Added to Fees

10.

OFFICERS AND DIRECTORS T 1 -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

P
SANCHEZ, RAMON H

4417 GULFWINDS DR.

L.UTZ, FL 33558

TILE

NAME

STREET ADDRESS
CITY-S1.2IF

v
SANCHEZ, JULIE A

4417 GULFWINDS DR.

LUTZ, FL 33558

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADORESS
CITy-§T-2P

TIE

NAME

STREET ADDRESS
CITy-sT-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF
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42. | heteby certity that the information,e
indicated on this report or suppl
of the corporation or the receivg

ute thigfegbrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

olherfike empowefed.

ﬁllnc? does not quality for the exemptiens contained in Cnapler 119 Florida Statutes. | further certify that the |n€ormatlon
Wrale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

/47 g13-3% 103

Date Dayhme Phona &




