FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000098126. (2-27-2006 90047 029 ***150.00

1. Entity Name

SANZ GROUP INC

Principal Place of Business Mailing Address . ) N

545 MICHIGAN AVE PO BOX 31-0879 ' R

MIAMI BEACH, FL 33139 US MIAMI, FL 33231 IS

s T v AR AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State - - City & State 4. FEI Number Applied For

20-0209523 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 28'75 Additignal
B B ee Required-. . .
N ~~ 6”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, ERNESTO

18545 SW 24 STREET Street Addrass (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL | Zip Codse

8. The above named entity submits this staternant for the purpose of changing ils registered olfice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragisterad agent.

* SIGNATURE
Signatare, Iyped or pnnted name of regrstered agonl and ttle 1f 2pplicatle. {NOTE: Regrsiered Agent signature requred when rennstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [0  AddedtoFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O delete TILE [ Change [ Addition
NAME SANCHEZ, ERNESTO NAME
STREET ADDRESS | 18545 SW 24 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-21P
TITLE VP ] Delete 1ITLE [ Change [ Addition
NAME SANCHEZ, CONSUELO NAME
STREETADDRESS | 18545 SW 24 STREET STREET ADDRESS
CITY-8T-2IP MIRAMAR, FL 33029 GITY-57-21P
TITLE O Delete TITLE [ cChange  [3 Addition
—haME e - - e ~HAME —_ e e e — ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2ip
e 7 Detete TITLE [ Change [ Addiition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-21P
TLE ] Delete TITLE ) [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cITY-S1-2IP

12. | hereby certily that the information sup, Ifed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermenidl] faport is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or igfifiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with géHrdress, with all other like empowered,

7
SIGNATURE: ‘{/ uie gsn OR DIRECTOR Dat : Daytima Prona #

“

i\
» R PRINTED OF §I

o




