FILED

2007 FOR PROFIT CORPORATICON Mar 07, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000130851 Secretary of State

1. Enlity Name
G. SAN ENTERPRISES, INC.

Principal Place of Businoss . Mailing Addrass
1343 W 80TH ST 1343 W 8CTH ST
HIALEAH, FL 33014 HIALEAH, FL 33014

LA

01222007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR=Tope. AT

74-3131435 Not Applicable

O $8.75 aqditionar

8. Certificats of Status Desired )
Fee Required

6. Name and Address of Current Reglsterad Agent

SANCHEE SULLEO A - DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The abave named antily submils this stalement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or panted nama of registared agent and 1ile f apphcabls (NOTE* Registerad Agen| signature raquirad whan renstatog) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [0  Added to Fees
10, QFFICERS AND DIRECTORS |
TWILE D .
NAME SANCHEZ, GUILLERMC A

STREETADDRESS | 1343 W 80TH §
CITY-ST-2P HIALEAH, FL 33014

e 0000085 7553
(3715 07-30006-010 150,00

STREET ADDRESS
CITY.§T-21p

TITLE
NAME

oiv.sop - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-SI-2F

TNLE

HAME

STREET ADORESS
CIry-ST-2Ip

TITLE
NAME
SIREET ADDRESS . . . - e

CITY-Sr-21P L | - ; . ) . ) i

is filing does not quailify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
s true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
powarad to exacule this report as required by Chapter 607, Florida Statutes; and thal my namse appears in Block 10 or Block 11 if
, witti all other ike empowered.

12. | hereby cerlily that the information supplied
indicated on this report or supplamental rap
of Ihe corporation or the receiver o\ rustes
changad, or on an attachmaent with §n

SIGNATURE: Y.

!IGNAﬁRE AN PED 0)1 PRINTED NAME OF SIGNING OFFICER OR D:RECTOR Date Daywme Phone #
~7




