2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000130140

1. Entity Name
SANZ-ARANCON MANAGEMENT CORP.

Principal Place of Businass

1989 BRICKELL AVENUE

SUITEN)206

MIAMI, FL 33129

Mailing Adadress

1920BRICKELL AVENUE
SUITE BQ0B
MIAMI, FL 33129

2. Pnncnpal Place ol Business

-7u5f

3. Mailing Address
Sl e 70 S

Sunﬁ E

B?G

¥a Apt. # e1c

02072006 Chg-P

FILED

Apr 17,2006 8:00 am
- ecretary of State

04-17-2006 90377 050 ***150.00

40051242

- R

CR2E034 (11/05)

City & Hlate ity & Stata : 4. FEI Number Applied For
/;f /.eﬂ/f A A? :'4?@4/) -/ 20-1631699 Not Applicable
. Counyry, Zip * Coyntry . g ' 8.75 additi
‘3"3 . f([, . [)\S 4 .'_be%/cv Z ,\S 4 5. Certificate of Stalus Desired [ Eee Req::g:émnal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

SUITE

MIAMIKCORPORATE REGISTRY
1925 BRCKELL AVENUE.
D T

MIAMI, FL 33129

Name

Street Address (P.O. Box Number is Not Acceplable)

S700 (0. 7G S7£5067

City AIA—(-PM

FL | S8t

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie 1 applicable (NOTE: Registered Agenl signalurg rogquirgd when reinstating) DATE
FILE NOWI! FEE IS 51'50_00 9, Election Campaign Einancung - $5.00 May Bo
After May 1, 2006 Fee wm be $550.00 Trust Fund Contribution Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Delele M [ Change [ Addition
NAME BRIZUELA, RAUL HAME
STREET ADORESS | 201 MADEIRA AVE. STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33134 CITY-ST-2P
ME b 3 pelete TITLE O change  [] Addilion
NAME SANZ ARANCON, FRANCISCO T HAME
STREET ADDRESS | 201 MADEIRA AVE. SIREET ADDRESS
CIfy-51-21p CORAL GABLES, FL 33134 CITY-Si-2Ip
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE O Delete TITLE O Change [0 Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-21F CITY-51-21P
TITLE [ velete e {JChange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CiTv-S1-2I
12. | hereby certily that the information supphed with this fili 3 does not qualify for thel exerptions contained in Chapter 119, Florida Staiutes. | further genily that the information
indicated on this report or suppleme accurate and that my ignature shall have the same legal elfect as it made under oath; that | am an officer or director

SIGNATURE:

uirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/)s// 4& ok -322-555%

4 SIGNATURE ANDATYPED O PRINTED NAME GF SIGNING OFFICER OR

v

DIRECTOR : Date

Dayume Phone #

N\



