FILED |

2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 A

ANNUAL REPORT

13
DOCUMENT # P04000139695 Secretary of State
1. Entity Name §
MB SANCHEZ INVESTMENTS, INC }
1
R
Principal Place of Business Mailing Address "
8320 N.W. BTH ST. 8320 N.W. BTH ST.
APT. 309 APT. 308 : w
MiAMI, FL 33126 MIAML FL 33126 :
2. Principal Place of Business - No .. Box ¥ 3 Maling Address H"Hm m "l” |||ﬂ "m “m II’I”I"I U”I ““"l”lll‘||lmlm| ‘“' i
Suite, Apt, ¥, eic, Suite, Apt. ¥, etc. 03202008 Chg-P CR2E034 (12/06) ;7:;
w ¥
City & State City & State 4. FEL Number Applied For :
20-1889865 Not Applicable §!
e Country Zip Counlry 5. Certificate of Status Desired [ $8.75 Additional ' ‘
Fea Required
8. Name and Address of Currant Ragistarad Agent 7. Nama and Addross of New Registered Agent !
Name
SANCHEZ, BENITO H
757 W. 55TH PLACE Street Aadress (P.C. Bax Number is Not Acceptable} i) ‘
HIALEAH, FL 33012 =
City FL [ Zip Code i
' 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 ‘
the abligaticns of registered agent. |
SIGNATURE
Signaturs, typect or printed name of regstersd agent wnd tme f appucabile. {NOTE: Regatarad Agent mpnatune requred when renatatng) DATE
Y M3
FILE NOW!! FEE IS $150.00 8. Eection Campaign Financing $5.00 May Be UUBDUDC‘U” 33 . t
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees 04/29/08-30022-019 150.00
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 §
[ T7LE PD T Delele TME O change  {T] Adowson™ ],
NAME SANCHEZ, BENITO NAME 7l
" STREE ADDRESS | 8320 N.W. 8TH ST. STREET ADDRESS 1.
CITY-ST-2P MIAMI, FL 33126 CITY-ST- 7P )
CTTE 2 Detete TITLE [ change DAdmlion: :
NAME . NAME
STREET ADDRESS STREET ADDRESS .o ’
CITY-ST.2P CTY-5T-ZP o
HITLE 1 Delete TTE [Icrange [ Addition™ |’
NAME : NAME .
STREET ADDRESS STREET ADDRESS - }
Cmy-s1-2P CITY-ST-2P
" " o =1
TILE 1 Delete TMLE [ crange  [] Adaition ™|,
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P ciy-§1-20 d
TTLE 7 Datere TITLE [l Change 7] Adcition :
NAME NAME s
' STREET ADDRESS STREET ADDRESS )
| CITY.ST-2P Chy-51- 2P =
nne T Delete me [JCnange ) Adeitian |-
NAME NAME
STREET ADORESS STREET ADORESS z
CITY-ST-2P CITy-51-21P i
12, | hereby cerlify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information ...
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officet or director
of lhe corporation or the receiver of lrustee empowered (o execule this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if {,
changed, or on an attachmenl with an addsess, with all other like empowered. B
SIGNATURE: @750 AN/ / [OF
N.ITUR! /AND TYPED OR PRINTED NAME OF amu@ OFFICER OR DIRECTOR ASam Caytime Phione # g
[ i



