FILED

Apr 20, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000055767 04-20-2007 90080 005 ***150.00

1. Entity Name
SAENZ THERAPIES COMPANY

y 0
Principal Place of Business Maiiing Address . ’ 40 “7 z"a 4
6812 HENDRY DR 6812 HENDRY DR
LAKE WORTH;, FL 33463 LAKE WORTH, FL 33463

M AR AN

04042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Roiea P

20-0938441 Not Applicable
i ; $8.75 Adaitional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

—
o2 LNV R DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, fyped o printed name ol registered agant and btle i appkcatie (NOTE: Regisiered Agent mighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Foe will be $550.00 Trust Fund Gontribution. (] Added to Fees
10, OFFICERS AND DIRECTORS ]
TLE PD
NAME SAENZ, CARMEN R

STREET ADDRESS | 6812 HENDRY DR
CITY-ST-2IP LAKE WORTH, FL 33463

TILE

NAME

STREET ADDRESS
CInY-5T-21P

TITLE
NAME
STREET ADDRESS

CiTy-ST-ZIP DO NOT WRITE

ot IN THIS SPACE

STAEET ADDRESS
CIvy-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. 1 {urther certify that the indormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 17 if
changed, or on an attachmant with an address, with all cther like empowerad.

sioNaTURE: 22020z \ : Criren R -Sacnz | 155 Bfeoler (For) 3-1235

" "SIGNATURE ANDYPED ORPRINTED NAME OR S1GNING GFFICER OR DIRECTOR Date Daytime Phone #




