2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000069089 Jan 29, 2007 08:00 AM
1. Ently Name Secretary of State
JORGE E SANCHEZ INC ry
Frincipal Piace of Businoss ‘ Mai?;vﬁ-g Address
1015 WEST 84TH ST. 1015 WEST 64TH ST, o
o T LT
2. Principal Place of Susiness - No PO, Box ¢ 3, Mailing Addross '
Sung, Apt #. olc, Suitc. Apl 7, elc. ' 1st MOORE CRPE034 (10/08)
Cily & State City & Stale 4. FEf Numbor Appliod For
e 20-1061771 Not Applicabio
Zp Courntry Zie Country 5. Certificate of Slatus Desired O ?i‘g?ql’;?:fmm
N 6. Namme and Address of c:ur[eyj hg@ggred Agent — 7. Mame and Address of New Qagistamd Agent
flams
SANCHEZ, JORGE E ‘
1015 WEST 647TH ST, Street Address (P.G, Bax Number is Not Acceplabla}
HIALEAH FL 33012
City FL Zip Code

8. The above named ontity submits this siatemont for the purpese of changing its registered office or rogistered agent, or both, in the State of Florida. | am famitiar with, and accept
the chlgations of rogistered agent,

SIGNATURE . .
Skinatrurg, iyaed < panted nama o registered agant and e © applcakle {NOTE: Registered Agant sonature reavead when ranstaling) DAt
F;;E Now!t :EE Iﬁﬁ; 50.00 9. Efoction Campaign Financing  $5.00 May Be
Alter May 1, 2007 e‘? Will Be $550.00 Trust Fund Contribution. ] Addedio Feas
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS | EEB ADDITIONS [CHANGES TG GFFICERS AND DIRECTORSIN 11
ils PS 7 Detete W [(lthange [ Addition
NAML SANCHEZ, JORGE E HAME
SIRECT ADDRESs | 1015 WEST B4TH ST. SIRLCE ADIRESS gﬂi}ﬁf_}tﬁﬂﬂﬁ £ 7
oy st ze | HIALEAH FL 38012 IR oify- 512 01/31/07-80010-020 150.00
e [ delete l e I Change [ Addilon
Ak . NAME
SIRLET ADORESS STRECT ADDRESS
cITy si-2F CY ST AP
it 7 Delels 14 Dl change ] Addilion
NAMI RAMF .-
STRCET ABDRESS SIREET ADDFESS
Giy 51-49 Gl -8i- 2P
i T Dotele e [} change 3 Addition
NAMF HAME
SIRECT ADDRESS SIREL} ADDPESS
CITY - S1-2P ClifY 5§ 7P
103 7 Detete fiE 3 change 3 Addition
NAME HAKE
SIREET ADDRESS SIREE T ADCRESS
LIt -81. 2P €Ty -S1. 7P
({1 I Delete IHE T change [T Addilion
NAME HAME
SIREFT ABDRESS SIALLT AODFESS
greseae oo CI¥Y-58-ZIP

12. I horeby cerlily that the information suppiiod with this fling does not qualify for the exemptlions conained in Section 119, Florida Statutes. } furthor cartily thal the information
mdicalad on this ceport or suppiemental report is frue and accurate and that my signature shall have the same Iegai effect as if made under oath; that | am an officer or director
of the corporation or the recalvor or rustoe empowared to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed. or on an ajtachmont with an address, with all other like ompowered.

SIGNATURE 4 -~ £ Sorar £ Sauciwes 1/37)07 (Io8)557-y7is

NATUAE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daybhrw Phona §




