2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P03000106878 L ecretary of State

1. Entity Name
JENNIFER SAINZ, P.A. 04-28-2005 90159 040 ***150.00

Principal Place of Business Mailing Address
13242NW10THTERR. 13242NW10THTERR. “rvvvvia
MIAMIFL33182 MIAMIFL33182
BT R —— VMR A
HELUE no o [ SE0 0w 0a e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State B City & State | 4, FEI Number Applied For
WO LG 3R oty QL. 20-0314083 Nol Appiicatl
Zip%\ < 2 Coumbs P‘ Zieg‘_e)\ N } Count\r-y)r_s A 8. Cerlificate of Status Desired a ?:;';’?qlﬁf:;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e . .
SAINZ, JENNIFER S Ade%E\B“\GS '(N %; (\Z’
13242 NW 10TH TERRACE freet ress (P.0. Box Numpber 15 Not eplable
Ci ’ i .
Al Ya'aY FL | Z%15>

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE /7@‘-/\ (&Y DE)E—E) \—ZD\)S

Signal?.m. wped‘urﬂﬁec neme of registered ag . icable, {NOTE: Reygisteced Agent signature reguired whan reinstaung)
FILE NOWIII FEE IS $150.00 \'J“ Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
TMLE © | PSTD O Detete e ﬂﬁhange [0 Addition
NAME SAINZ, JENNIFER NAME
STREET ADDRESS | 13356 NW 8TH LANE STREET ADDRESS | 1AL, A LD DA coul T
Cv-ST-20 | MIAMI. FL 33182 o-51-2¢ A0 E4Q. B2
TME 0 Detere ML (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P
TLE O Defete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-ST-27P
ME 7 Delete THLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE : O Detete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2ZIP
TITLE O petete THLE Clctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5I-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthsr certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __M@WA ub s RS
SIGl RE AN OR PRINTED NAME OF 5i MEH OR DIRECTOR Date Daytima Phone #




