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

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000098126 01-14-2008 90086 019 ***150.00
1. Entity Name
SANZ GROUP INC
Principal Piace of Businass Mailing Address q“ wuT-
545 MICHIGAN AVE PO BOX 31-0879 '
MIAMI BEACH, FL 33139 US MIAMI, FL 33231  US
Suite, Apt. #, etc. ta, Apt. #, 3
ulte. At 7 ele Suite, Apt. 8. et 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0208523 Not Applicable
Zip Gountry 2Zip Country . 3 58_75 Additional
5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
wiys Name
SANCHEZ, ERNESTO
18545 SW 24 STREET Street Address (P.O. Box Numiber is Not Acceptable)
MIRAMAR, FL"'f':33029
' Ci Zip Code
i v FL I P
8. The above namac}.gmity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
Y=o
SIGNATURE W
. Signeture, typad or printed name of ragistered agent and ttie f apphcanis (NOTE: Reguterad AQent signalure requirec when renglatng) DATE
FILE NOWIII l‘FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P ] Detete ME [T Change [ Addition
NAME SANCHEZ, ERNESTO NAME
STREET ADDRESS | 18545 SW 24 STREET STREET ADDRESS
CITY-S1-21P MIRAMAR, FL 33029 CITY-ST-2IP
THLE VP 3 Detete WITLE [JChange [ Acdition
NAME SANCHEZ, CONSUELO NAME
STREET ADDRESS | 18545 SW 24 STREET STREET ADDRESS
CITY-ST-212 MIRAMAR, FL 33029 CITY-57-2P
me 3 petete JUES [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 7 Oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TmE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing coes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenpéat report is true and accurate and that my signaiure shall have the same lagat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tee ampowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wit dress, with all other like empoweared.
. —
SIGNATURE: -9 301 65B-565
'ED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Phone #
A




