FILED

Mar 19, 2008 8:00 am
2008 FOR & ROTIT CORPORATION Secretary of State

03-19-2008 90020 039 ***150.00
DOCUMENT # P04000055767
1. Entity Name
SAENZ THERAPIES COMPANY
ouuv
Principal Place of Business Mailing Address q“ U q
6812 HENDRY DR 6812 HENDRY DR ‘
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
- 03052008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
. 20-0938441 Not Applicable
5. Certificate of Status Desired d ?i‘gg :"\E:(i’tional
6. Name and Address of Current Reglstered Agent | ———— e o e e B o

i.
2612 HENDRY DR DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
lhe ohligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and title If applicablke, (NOTE: Registered Apent signature reguired when reinstating) DATE
FILE NOW!IY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME SAENZ, CARMEN R

STREET ADDRESS | 6812 HENDRY DR
CITY-S1-2IP LAKE WORTH, FL 33463

TITLE

NAME

STREET ADDRESS
CIly-sI-ap

TILE "
NAME - e -
SIREET ADURESS

DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME i
STREET ADDRESS (
CITY-§1-2IP

t

i

TITLE ‘

NAME : s
SIREET ADDRLSS : f 4

CItY-ST-2P ;

12. | hareby certify that the information supplied with this liling does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation Gr the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all olhgr like empowered.

SIGNATURE: W-%%l i Chnmen R .Bacnt frey.  H51e8 (9106031138

" 51GRATURE AXD TYPED SR pmu'rscLu_Ayor SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




