PROFIT CORPORATION FILED
2006 FOI; m':u FIT CORPO! Apr 05, 2006 8:00 am

ecretary of State
DOCUMENT # P03000100207 ry
1+ ey Name 04-05-2006 90131 010 ***150.00
CARLOS SANCHEZ P.A.
Principal Place of Business Mailing Address ‘ .
2400 SW. 3RD AVE., #404 2400 SW. 3RD AVE., #404 A0043399L
MIAMS, 1 33129 MIAMI, FL 33129
P TR S RS AR A
Suite, Apt. #, elc. Suite, Apt. #, eic. 04022006 Chg-P CR2E034 (11/05)
City & Siate City & Siate " 4. FEI Number Applied For
86-1081521 Not Applicable
Zp Couriry Zip Country 5. Certificate of- Status Desired d ?eselggq;feddmmal
6. Name and Address of Current Registered Agent " 7..Name-and Address of New Registerad Agent
S (o
SANCHEZ, CARLOS ANCre F; CarlaSs -

14262 S.W. 97TH TERRA

Street Address (P.O. Box Number idNot Acceptable)
MIAMI, FL 33186 E

E / 400 S0 28 AJE. #5404
& ‘ // / e M\AM( FL Ile'J\C%\e\Q.q

Xy

8. The above named entity suﬁhirs'this & purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with,.and accept

tha obligations of registereq_@gqn_t.
OH of;zl 0G

SIGNATUR[?' B
_Sigatee, typad of priftell name of registeigk] auai and Ltk d appbeable, [NOTE: Registered AGent £ignature requingd when reinsiatng) DATES
. et ! .
F"-é NOwW!1 FEé I's; s1 50.00 9. Election Campaign i:_[nancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, — OFFICERS AND DIRECTORS . f 11 ADRDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD : 3 Detete TITLE W ﬂcnange 1 Addition
NAME SANCHEZ, CARLOS NAME SANCHER, CAQ\OS-
STREET ADDRESS | 14262 S.W. 97TH TERRACE _ sTREET ADDRESS | ) LUd. AR Ave. HyoYy
om-stze | MIAMY, FL 33186 av-sze | MIAME, FL. H3139.
TLE O petete TMLE vP [ Change ﬂAddﬂiun
e NAME Jedy Govmler
STREET ADDRESS STREET ADDRESS Q‘-{,OO S, 33& A\\G-'ﬂ"qo‘{-
CIiY-51-2P CIY-51-7P AT A M f =t . 22199 .
TE 1 Delete ms o il Tl Change ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2P CITY-ST-2P
MLE [ Delete TALE ) [IChange [ Addition
NAME NAME --
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST1-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-21P
TMLE 1 Detete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-S1- 7P

12, 1 hereby certily that the information su
indicated on thés repart or suppleme
of the corporation or the receiver or
changed, or on an atiachment will

SIGNATURE:

ithythis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
| et i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee gmppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo siors b mpnacd 04 /Qg/oé 305 300495

Dayume Phangs ®

816/ATUREBD (\rfﬂﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
W

v



