2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000074094

1. Entity Name
LA CASA SANCHEZ, INC.

Principal Place of Business

7060 WEST 2ND COURT
HIALEAH, FL 33014

Mailing Address

7060 WEST 2ND COURT
HIALEAH, FL 330714
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FILED
Apr 30,2007 08:00 Al
Secretary of State

T

03232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
76-0758224 Not Applicabla

", .| 5 Cerilicate of Status Desirad

$8.75 Additional
Fee qumred

6. Name and Address of Current Ragisteraed Agant

PUERTQ, TOMAS
7060 WEST 2ND COURT
HIALEAH, FL 33014
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the obligations of registered agent.

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

SIGNATURE
Signature. typad or printed name of ragistered agenl and ite If Apphcabie, (NOTE: Rag:stared Agant sgnalurs requirsd when revistabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 way Be LOD000nTY 49342
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fess - !‘IS;"I B“J-D—I- ::”— :‘15';',_ -EL"‘}’ 1 o, DU
10. OFFICERS AND DIRECTORS | . " E i
TITLE PD
NAME PUERTO, TOMAS
STREET ADDRESS | 7060 WEST 2ND COURT
CITY-5T-21P HIALEAH, FL 33014
HILE \Y .
NAME SANCHEZ, LYDIA
STREET ADDAESS | 7532 WEST 20 AVENUE, APT 104
CITY-ST-2IP HIALEAH, FL 330165557
MLE ST '
NAME PUERTO, ILIANA ,
STREET ADCRESS | 7060 WEST 2ND COURT . :
CITY-S1-21P HIALEAH, FL 33014 o
TILE
NAME
STREET ADDRESS
CITY-S1-2iP
THLE
NAME
STREET ADDRESS )
CITY-ST-2IP
TITLE .
NAME
STREET AUDRESS ' o
Ciry-51-2P o ot

changed, or

SIGNATURE— s

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119 Florida Statutes. | further cerln‘y lhat tha mformatlon
indicatad on this repor or supplemental raport is irua and accurate and that my signature shall have the same Jagal effect as il made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my namae appsars in Block 10 or Block 11 if

0dJ13lp7

empowersd.

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

[rate Dayume Phone 4




