. S FILED

2008 FOR PROFIT CORPORATION - May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000092464 03-27-2008 90038 035 ***150.00

1. Entity Name

SANCHARLES CORP.

Principal Place of Business Mailing Address

11741 SOUTH O, BT 2025 DERBY GLEN DR

ORLANDO, FL 32837 ORLANDO, FL 32837

e oS3 e AL A CATA A ELCRAR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

55-0874880 Not Applicabla

ap Country Zip Counlry 5. Certificale of Status Desired [N gi'gi S‘rﬂ“"“af

6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agent
[ — - = Nume - — - -

LOPEZ, FRANSICO J

2025 DERBY GLEN DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL. 32837

City FL I 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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, yped of panted name of 1 agent and tide it (NOTE: Regislered Agent sigrature required when ransiatng) DATE
FILE NOW!Tt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cantribution. [J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P : [7 Delete TIMLE [ Change  []] Addition
NAME LOPEZ, FRANCISCO J NAME
STREET ADDRESS | 2025 DERBY GLEN DR STREET ADDRESS '
CITY-ST-ZIP ORLANDO, FL 32837 CITY-$T-2P
FITLE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cirY=sl.zp — .- - o - - - §onv-srzp o - - T/ T = T - - -t
TITLE O oelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TINE [ Delete TILE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-S1-2P
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustes empowerad 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an alt nt with an address, with all other like empowared.

SIGNATUR Gpavaces Lotor Qag J- 3 0F

Ucw\‘ruulmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTGR Dats Daytwne Phone #




