; FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000124356 04-24-2006 90366 030 ***150.00
1. Entity Name
SANCLA HOLDINGS, INC.
Principal Place of Business Mailing Addrass
1500 SAN REMO AVE SUITE 103 1500 SAN REMO AVE SUITE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 B" 0 2 9 9 9 5
F 5 v AR AU AR
(77 Sonieisebln, Kvd.
Sulte, Apt. #, elc. Suite. Apt. ”/fljs 04122006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
/%.Qﬂ ’ ) /:/ - 20-0400678 Not Applicable
y - 7 -
op Gountry ; I; ¢ ?’2— Ci‘ft}y 9 5. Certificate of Status Desired | ?g.giﬁg:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BARED AND ASSOC., PA Brregrde % (Corz anl

1500 SAN REMO AVE SUITE 103 Street Address (P.O. Box Number is Not Acceptiblg) 3
CORAL GABLES, FL 33146 | P tirigimd Blcne 3"(:4_ seen -z

C"V///BM/ FL ‘ Zﬁp}d/e 7z 2

8. The above namad enlity submits this staternent for the purpose of changing its registered offic%a or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliens of registgred agent.

SIGNATURE M - Corgina %/f'“:g O ¢ v -0f8

Signature, lyped or prinled name ragistefeq,tﬁent and titla if applicabie. (NOTE: Ragnslelad»ﬂfam signaturg requiréd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme s O3 pekte TimE o ] O Change - Bfdsiion
NAME GARCIlA, CLAUDIA L NAME /yc—“fmg SAnT et G0
STREET ADDRESS | 7081 W FLAGLER ST STE 320 $TREET ADORESS 7?3’/ e, ,C'Z:g/ £77 SeiFer, 720
CITY-S1-2F MIAMI, FL 33144 CITY-51-2IP '”,1 -4” R £y 3!“ Y
e 1 Delete e g s L4 O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 CiTY-ST-21P
TITLE O pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-8T-2IF
TinLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CIvy-S5-2IP
TITLE 1 Delete fITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-§1- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify lor the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemehtal repon is true and acourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaivay or ti empowardd ja execule this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wit} a vyt | Hthgy red.

SIGNATURE: ' Clndsio Gy ,ff_ G-ro-tf  IoFasgpay”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # /




