FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SANCLA HOLDINGS, INC.

Principal Place of Busingss Mailing Address

1500 SAN REMO AVE SUITE 103 1500 SAN REMO AVE SUITE 103 T

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 o !

R e e NCE R AR
Suile, Apl. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0400678 Not Applicable
Ip Country Zio Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Reqguirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BARED AND ASSOC,, PA

1500 SAN REMO AVE SUITE 103 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33148

City FL l Z2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE i
Signatwre, typed or prinled name ol roglstered agent and Ltle it applicable. (NOTE: Registerad Agent signature required when reinstabing} DATE
FILE NOWIII FEE IS $150.00" 9. Election Campa‘\gn Einancing , $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. : B OFFICERS AND DIRECTORS ~ ~ - 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ paiete TITLE Cchange [ Addition
NAME GARCIA, CLAUDIA L ' NAME
STREET ADDRESS | 1500 SAN REMO AVE SUITE 103 STREET ADDRESS q‘j? WL T lc,c(b, 57, 20)17F 320
CITY-ST-7IP CORAL GABLES, FL. 33148 CITY-S7-2iP { ,S 0 ! 23 \dg
TITLE 1 Delee THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IF
TITLE 1 pelete ILE [ change [ Addition
NaME _ - HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-2IP
TITLE 2 petete TILE [t change [ Addition
HAME NAME
STAEET ADDRESS | STREET ADDRESS
CTY-ST-2IP ’ ) CITY-ST-7P .
e ' - O petete -~~~ mme . - [ Change - [ Addition
NAME - o NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hercby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 1 19.07}3)0). Flarida Statutes. | further certify that the information
indicated on this repart or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
of the corporation or the re r or trustee empowerad to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachi ith an address, with all other [i ed.

SIGNATURE: _

FIGNATUHE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR ~ ’3

b i

N 4
I I 6 D[ng» )" Daytime Prong #




