2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am
Secretary of State

DOCUMENT # P03000013721

(02-28-2006 90012 028 ***150.00

1. Entity Name

SANZ MANAGEMENT INC.

Principal Place of Business

531-539 MICHIGAN AVE

Mailing Address
PO BOX 31-0879

MiAMI BEACH, FL 33139 LS MIAMI, FL 33231 US 500 0 0 3
e s LR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02242006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
55-0818508 Not Applicable
Zip ) CoTnity ] _Zi‘p L Country B | 5. enticata o Status Desired 0 ?g..g:f:;ﬁonm ]
6. :arr;;\; Addre—;;f Cmrem—Registered Agent 7. Mame and Address of New Registerad Agent
Name .

SANCHEZ, ERNESTO
18545 8W 24 STREET
MIRAMAR, FL 33029

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeced agent and utle I apphcanle

DATE

{NOTE: Registered Agent signature required when reinslating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. »  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P & 1 petete ILE [ Change [ Acdilion
NAME SANCHEZ, ERNESTO NAME

STREET ADDRESS | 18545 SW 24 STREET STREET ADORESS

CITY -$T-ZIP MIRAMAR, FL 33029 CITY-§7-2IP

TITLE VP ] Delete TILE [ Change [ Addition
HAME SANCHEZ, CONSUELO NAME

STREET ADDRESS | 18545 SW 24 STREET STREET ADDRESS

CITY-S1-2IP MIRAMAR, FL 33029 CITY-51-2IP

TILE [ Deiese THLE [ Change [ Addition
NAME - ) ’ - NAME T " - ‘w‘ - Tt T
STREET ADDRESS STREET ADDRESS

eily-ST-21P CITY-ST-2IP

THLE [ Delete TILE [] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-21P CITY-ST-2IP

MLE 3 petele TNe [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

12. | hereby certify that the informaf
indicated on this report or sugpl
of the corporaticn or the recglve
changed, ¢r on an attachm !

SIGNATURE:

an address, with all ather like empowered.

n supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Forida Statutes. | turther certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 au-oly 30388 565>

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Date: Daybme Phone #




