FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000035324 05-10-2007 90023 012 ***150.00

1. Entity Name
SANY'S NJ DEVELCPMENT, INC.

uv
Principal Place of Business Mailing Address ] Q“l 1““
16186 SW 86 TERRACE 16186 SW 86 TERRACE '
MIAMI, FL 33193 MIAMI, FL 33193

.1VIIHIIHHII!IIHH!IIIHII\llIIlHIIlIIH\I\IHIIHNIHIHI?I{IIHHII\

May 10, 2007 8:00 am

T T T o T T e - : 05042007 No Chg-P CR2ED34 (11/05)
DO NOT WR!TE IN THIS SPACE 4. FEI Number Applied For
40-0070034 Nol Applicable
§. Cerlilicale of Stalus Desired | fi'gesqﬁrﬂmal

6. Name and Address of Current Registered Agent

16106 SW 55 TERRACE DO NOT WRITE
MIAMI, FL 33193 |N THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registared agent.

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicatls, {NOTE" Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be -
Due by September 14, 2007 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME RIVERA, SANY

STREET ADDRESS | 16186 SW 86 TERRACE
Iy -50-2iP MIAMI, FL 33193

TITLE STD

NAME VENERQS, NELLY J
STREET ADDRESS | 16186 SW 86 TERRACE
CITY-ST-2tP MIAMI, FL 33193

TITLE \
NAME VERAMENDI, SANY

5 §6 | 16186 SW 86 TERRACE
orvsar | maw, FL 33183 ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

B b i

TIRLE

NAME

STREET ADDRESS
CITY-5T-21P

HILE

NAME

SIREET ADDRESS
Ciry-Sr-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr?accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: @A’MWUL @‘5/ 30/ a

SIGNATURE AND TYPE R PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date 'Day'tlme Phone #

e it st g




