FILED
Apr 18,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

v

P
DOCUMENT # P03000058743 04-18-2005 90333 030 ***158.75
1. Entity Name
SAEZ HOLDINGS, INC.
Principal Place of Business Mailing Address ) a U u J 0 u l 1
8290 N.W. 25TH STREET 8290 N.W. 25TH STREET - ;
MIAMI, FL 33122 MIAMI, FL 33122
T s ISR GG A
_ c/o Ivan A, Go
Suite, Apt. 4, etc. 6"8“."“"3’; ka1l Key Drive #50[7 2402005  CheP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mlalnl, Florida 20-0026001 Not Applicable
Zp Country Zip 33131 Cc;;ntré A, 5. Certificate of Status Desired )D( gesa Zg“‘:?:‘;t'o"a'
— ——u— . 6. Name and Address of Current Registered Agent_ . - - 7. Name and Address of New istered Agent _
N IPG CORPORATE DERVICES I’\1C< :

RICARDO, EDWIN CPA
999 PONCE DE LEON BLVD.
SUITE 715

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Nat Acceplable)
601 BRICKELL, KEY DRIVE

SUITE 507

Miamt

Zip Code

FL | 335%5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta

the cbligations of registered agent. IAGC CORPORATE SERVICES INC. %\/ : :

BY: TVAN A. GOMEZ, PRESTDENT

Signature, typed or printsd nama of registered agent and tite if applicabla (NOTE: Registerad Agent signatura required when r{nutnunul

; da | am familiar with, and accept

/57@

DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added {o Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ' O oelele ME [ change [ Acddition
NAME SAEZ, PEDRO J NAME
STRCET ADDRESS | 8290 N.W. 25TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33122 CITY-ST-2IP
TITLE 8vD O pelete TILE [ Change [ Addition
NAME SAEZ, CONSUELO NAME .
STREET ADDRESS | 8290 N.W, 25TH STREET STREET ADDRESS
CTY-5T-2P MIAMI, FL 33122 CITY-5T-2IP
THLE [ pelete TIME [J Ghange  [OJ Addition
NAME NAME
TSWEETADDRESS | T T - - ©= = 7 R GTREET ADDRESS ™ T e e e - cm e
CNY-ST-TP CTY-§7-2P
TITLE [ Detete TME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-1P
TILE O Delete TME [C] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIIY-ST-2IP
TILE 1 Detete TIMLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P ’ CITY-5T-ZP

12. | hereby certify that the information s Dll d with this fEFII'I
indicated on this report or supplem:
of the corporaticn or the receiver agtrust
changed, or on an attachment withfan a

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal report is true an accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, wnh all Mad
- e

O¥-fy=oy” (305) 371-9213

SIGNATURE

on PRINTED NAME OF SIGNING ABFICER OR DIRECTOR

Dats

Daytima Phone #




