FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000013721 01-14-2008 90085 007 ***150.00
1. Entity Nams
SANZ MANAGEMENT INC.
Principal Place of Business Mailing Address
531-539 MICHIGAN AVE PO BOX 31-0879 4000 2519
MIAMI BEACH, FL 33139  US MIAMI, FL 33231 US -
R G O
Suite, Apt. #. etc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
55-0818508 Net Applicable
Zip Country ap Country 5. Centiticate of Staws Desied (] fggg Additonal
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, ERNESTO '
18545 SW 24 STREET ,,,. Street Adaress (P.C. Box Number is Not Acceptabie)
MIRAMAR, FL 33029
City FL I Zip Code

8. The above naf'ged anlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE a5
S

;gn:wls.‘tygod of printed nama of regisiored agent and ntle it apphcanla (NOTE: Ragistarad Agent signatura required when reinslatng) DATE
v U . . .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TTLE [ Change [ Addition
NAME SANCHEZ, ERNESTO NAME
STREET ADDRESS | 18545 SW 24 STREET STREET ADDRESS
CTY-ST-2P MIRAMAR, FL 33029 CITY-ST-2IP
TITLE VP O pelete e O change [ Addition
NAME SANCHEZ, CONSUELO NAME
STREET ADDRESS | 18545 SW 24 STREET STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33029 CITY-ST-ZIP
ME_.. _ .| .. E O pateta TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 peleta THLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2IP CITY-ST-2IP
TITLE O Deiete THLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S§T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repont 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
of the corporation or the receiveggr trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment an address, with all other like empowerad,

SIGNATURE,_ S/ -4 0%  AOS-BsB-See

KBI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Prone #

oy




