FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000012294 02-14-2007 90043 049 ***150.00

1. Entity Name

SANCHEZ-SANTANA ENTERPRISE, INC.

Principal Place of Busingss Mailing Address q U U .l. b J ( D

3204 BRYAN RD 3204 BRYAN RD

BRANDON, FL 33511 BRANDON, FL 33511

e LT
Suite, Apt. #, etc. Suite, Apt. #, ete. 02092007 Chg-P CR2E034 (12/086)
Cily & State City & State 4, FEI Number Applied For

20-0649313 Nol Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O ggg‘gig:’;ﬂ"‘ma'
6. Namw and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent _ .
Name

SANCHEZ, OSCAR
3204 BRYAN RD Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

i

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergb-mmeest.
| SIGNATURE X /z !

Dedor prlrgod rame of registered agenl and utle it applicabie. (NQTE: Regsstered Agent signature required when rainstating) OATE
Ep
»: i o
FILE NOW!I! F&‘IS $150.00 9. Election Campalgn Emanc:ng $5_00 May Be
After May 1, 2007 Fep will be $550.00 Trust Fung Contribution. d Added to Fees
KA
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P : O nelete TITLE Ccrange [ Addition
NAME SANCHEZ, OSCAR NAME
STREET AUDRESS | 3204 BRYAN RD STREET ABDRESS
CITY-ST-21P BRANDON, FL 33511 CIFY-§7-21P
THLE VS {77 Delete TITLE . (O Change  [J Addilion
NAME SANCHEZ, MARIA T NAME
STREET ADDRESS | 3204 BRYAN RD STREET ADDRESS
CITY-ST-21P BRANDON, FL 33511 CITY-ST-21P
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIly-ST-2IP
TIME [ oetete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71R
THLE T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-ZIP
NLE 1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12, | hereby certify that the information suppiied with Ihis filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furinher certity that the inforration
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; hat | am an officer or director
ai the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ss, with all other like empowered.
NehES zpofo (B3 &5¥ /992

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




