2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000092464

Apr 30,2007 8:00 am
S ecretary of State

04-30-2007 90478 030 ***150.00

1. Entity Name
SANCHARLES CORP.
Principal Place of Busingss Mailing Address G “ “ 45 b 'J 9
2025 DERBY GLEN DR 2025 DERBY GLEN DR .
ORLANDO, FI. 32837 ORLANDO, FL 32837
R ke L RN RC G AEL DTSR
HTH Loote 8 B+ 14
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

ty & State A City & State 4. FEI Number Applied For
% o o R 55-0874880 Not Applicabin
_3%;’\?" 39 cij’?‘:’v, A_ ) Zip Country 5. Certificate of Status Desired O ?i’gi l.;:!:ci’tional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—_— - —- Name -

LOPEZ, FRANSICO J
2025 DERBY GLEN DR
ORLANDO, FL 32837

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or priniag name of registered agent ang Ltie if applicable. (NOTE: Regisiered Agent signatura requirad when feinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campalgn F.lnancmg $5.00 May B
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 1 Added to Feas
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME 1 Change [ Addition
NAME LOPEZ, FRANCISCO J NAME
STREET ADDRESS | 2025 DERBY GLEN DR STREET ADDRESS
CITY-ST-ZIP CRLANDO, FL 32837 CITY-ST-ZIP
TITLE [ Detete TITE * DOchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrY-s1-2IP
THLE O pelele TITE [J Change [ Addition
NAME NAME
STREET ADDRESS..{ -~ - - = STHEET ADLALSS
CITY-ST-2IP CITY-ST-2ZIP
TME 3 peiete TME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TIMLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TILE [0 Change 3 Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information

indicated on this report or supplemental repQ
of the corporation or the receiver or rusjpers

!
changed, or on an attachment with pe 9

SIGNATURE:

ith all gtherlike empowered.

true anc accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
pwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

}71 27

SIGNATURE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiima Phone #




