FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000004701 04-19-2006 90102 017 ***158.75

1. Enlity Name

JUAN T. SANCHEZ, INC.

Principal Place of Business Mailing Address

6901 EDGEWATER DRIVE, SUITE 314 6901 EDGEWATER DRIVE, SUITE 314

CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

T e e 0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

YO—2l 5> {l// Nat Appiicable
ap Country Zio Gountry 5. Certificate of Status Desired Vgese.;asqﬂrjed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SANCHEZ, JUANT

6901 EDGEWATER DRIVE, SUITE 314 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33133

City FL | Zip Code

8. The above named entity submits this statemegpt for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familias with, and accept

the obligations of registgie

e
27

SIGNATURE Z 28t

OEES
" S
s . el

gnature, EETSied Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addscto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE [ Change  [J Addition
NAME SANCHEZ, JUAN TOMAS NAME
STREET ADDAESS | 6901 EDGEWATER DRIVE, SUITE 314 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33133 CITY-ST-2IP
TITLE 3 Delete TITLE {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ Delete TITLE [3Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T-2IP CITY-§T-2IP
TITLE ] Delete TITLE 3 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CITY-ST-ZiP
TLE [ Dalete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-219

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g execute this 1 ) jort as required by Chapter 607, Florida Statutes; and thal,my name appears in Block 10 or Block 11 it
changed, or on an attachment y aj er like emp &

SIGNATURE: A\ /4




