FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000055858 05-11-2005 90126 004 ***150.00

1. Entity Name

SANCHEZ QUALITY SERVICES, INC.

Principat Place of Busingss Mailing Address

651 E, OTH ST, 651 E. 9TH ST, - 50051639

HIALEAH, FL 33010 HIALEAH, FL 33010

Suite, AT 7, otc. ' ' e Aol B ee : — el s mmeal ol L

uie. Ap Suita, Apl. #. etc 05022005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

02-0604425 Not Applicable

Zi Count i Count i

P ounlry Zip ounty 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SANCHEZ, JORGE
851 E. 9TH ST. Street Address (P.0O. Box Number is Mot Acceptable)
HIALEAH, FL 33010

GCity FL y Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signare, lyped or printed name o7 regisiered agert and e o apphcable. (NQTE: Registered Agen! signalre required when: reenstating) DATE
" TFILE'NOWI FEE IS $150.00 9. Election Canfipaiyf Findncing $5.00 MayBe | In accordance with s, 607-193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE [T Crange ] Additicn
NAME SANCHEZ, JORGE NAME
STREET ADDRESS | 651 E, 9TH ST. STREET ADDRESS
CAY-ST-ZP HIALEAH, FL 33010 CitY-57-21
TLE - O Delete TILE ) Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CrY-§7-21P
TILE ] Delete TILE [ Change  E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20 ' CIry-S1-21P
e [ pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CHY-Si-2IP
TITLE [ Delete TITLE [change () Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P £iY-$7-2P

12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) turther certify that the information
indicated on this repert or supplemantal report is true and accurate and thal My signalure shall have the same legal etfect as it made under oath; that | am an officer or direcior
of the corporation of the receiver or trustes empowered lo Bxecute this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 111f
changed, or on an aftachment with gn address. with alf other like empowered.

SIGNATURE: A br.ge ﬁﬁnolez, ﬂ?sfa(@# 794 229-208 |

Lo =
sns@;me AND TYPED OR Pnfrs_u NAME OF SIGNING OFFICER OR DIRECTOR Care Dayune Phong &

U

1

wlir



