2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000139695

1. Entity Name
MB SANCHEZ INVESTMENTS, INC

Principal Place of Business

8320 N.W. 8TH ST.
APT. 309
MIAMI, FL 33126

Maiing Adaress

8320 N.W. 8TH ST.
APT. 309
MIAMI, FL 33126

FILED
Mar.23, 2007 08:00 A
Secretary of State

R

2. Princypal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03142007 Chg-P CR2ED34 (12/06)
City & State Ciy & Stale 4. FEI Number Applied For
20-1888865 Not Applicable
Z o
P Country Zp Country 5. Cerilicate of Stalus Desired [ $8.75 adattional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SANCHEZ, BENITO
757 W. 55TH PLACE
HIALEAH, FL 33012

Streel Address (F.C. Box Number is Not Acceplable)

City

FL 1 Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalwe, typed or prnted name of regsiered agent and tlis 4 appicacis (NOTE. Regisiered Agent signatwrs requied when renstating} DATE

9. Eleclion Campaign Financing
Trust Fund Contribunon., 1.

55.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $350.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD ] Delee TME [Jchange {7 Additien
NAME SANCHEZ, BENITO NAME )
SIREET AIDKESS | 8320 N.W. 8TH ST. STREET ADDRESS 035
ClY-ST-2F | MIAMI, FL 33126 ony-§1-2p O 20T R 00ES -0 R R0, (D
TLE 7] Delete TME Clcrange [ Adomon
NAME NAME
STREET ADDACSS STREET AUDRESS J
CITY-S1-2P ) CITY-51-2P
TLE ] Deete TLE [[1change  {7] Aadition” |

| NAME HAME ’ .
STREET ADDRESS | o T T T siAeET ADOAESS - T Tt T e

L ny-st-zp CTY-ST-2P
TTLE "1 Detete TALE ") Change ] Adatlion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 2P .
TLE ™ Delete TILE {ZIcrange  {Z]Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-S1- 2P
e 1 Delele ME [ Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1- 2P

12. | hereby certify that the information supphied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes | further certify that the infarmation
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empawered.
// 6 /9 7. )

SIGNATURE: @720 2 Frowal, 43 N

EﬁNATURE AND TYPED DR PRINTED NAME OF SiGNING EFICER OR DIRECTOR

2
/




