FILED

2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000055767 03-22-2006 90030 035 ***150.00
1. Entity Name
SAENZ THERAPIES COMPANY
Principal Place of Business Mailing Address
6812 HENDRY DR 6812 HENDRY DR 50004 ?90
GREEN ACRES, FL 33463 GREEN ACRES, FL 33463
S i AR OGO
Suite, Apt, #, ele. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
LAKE WeRTH, FL LAIKE WORTH |, _Fe | 200938441 - [y —
pr; 3463 Country i 33 4ée3 Country 5. Certificate of Status Desired )] gfe'gfqﬁ?:;m"ar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

SAENZ, CARMEN R

6812 HENDRY DR . Street Address (P.O. Box Number is Mot Acceptable)

GREEN ACRES, FL 33463

City LAKE WORTH FL lZi ;:,ogeé;

8. The above named enlity sUBmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

‘v

SIGNATURE
: Signatwe, 1ypeo of pringed name of regis'ered agent and tita if applicable. (HOTE: Registered Agent slgnature required whan reinstating) DATE
-
FILE NOWH! FEE iS $150.00 9. Elgction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addecto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TTLE PD [O Delete TILE B2 change {7 Addition
HAME SAENZ, CARMENR NAME
STREET ADDRESS | 6812 HENDRY DR STREET ADDRESS
cry-s7-2P | GREEN ACRES, FL 33463 ciTy-si-p LAKE WORTH Fir 324¢3
TILE S S - o2 — =D e 4 T - --[3Chenge  -[rhditron
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TALE 3 Delete TITLE O Ghange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iF CIFY-ST-21P
s 7 Delte FiLE [ Change (3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CrY-sT-2IP
TITLE 3 Detete TMLE ) Change [ Aduition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-20P
T [ petete e {7 Change ] Addition
TNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-21P

12. | hereby centily Ihai the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or direcior
of the corperation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmenl wilth an address, with all giljer like empowered.

SIGNATURE: /h

CARMEN SAENZ 2/’!6'/04* (5¢1) 4391945
Dp:e

P .
IGNATURE 7ho THIED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priore &
Y
Vo



