2007 FOR PROFIT

REINSFA

ORPORATION
ENT

DOCUMENT # P05000004701

1. Entity Name

JUAN T. SANCHEZ, INC.

Principal Place of Business

6901 EDGEWATER DRIVE, SUITE 314
CORAL GABLES, FL 33133

Mailing Address

6901 EDGEWATER DRIVE. SUITE 314
CORAL GABLES. FL 33133

20070CT 12 AM1i: 26

SECRETARY OF STATL
TALLAHASSEE. FLORID -

A RARGURIAR 0 IG

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #. efc Suite, Apt. ¥, elc 10082007 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Number Applied For
20-2165354 Not Applicable
zip Country ae Country 5. Certificate of Status Desies  [] 98- Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, JUAN T
6901 EDGEWATER DRIVE, SUITE 314
CORAL GABLES, FL 33133

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

City

FL I Zip Code

8. The above named entity submits this statement for the
the obligations of pegistered a

Lless / /%A/

SIGNATURE

pose of changing its registered office or registerad agent. or both, in the Siate of Florida. Fam familiar with, and accept

re typed o prmed heme

A regratered agers and utie ¢ angicabie

{NOTE: Registersd Agan sigreture required when reinsteting)

e

FILE NOWIIL FEE IS $150.00
After January 1, 2008, Fos will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete 1LE [ change 7] Addition
NAME SANCHEZ, JUAN TOMAS NAME N

STREET ADDAESS | 6901 EDGEWATER DRIVE. SUITE 314 STREET ADORESS 1 !3.!‘[_._" 1107 ", 1 =
oiv-s1-2¢ | CORAL GABLES, FL 33133 aTy-§1-2p 12 A ~—~0115015- 1:; 150 1 3
TITLE {7 Deleate TILE O Crange (] Addiion
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-ZP CiTy-5T-2p

TRE O petete TIME [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-0p CITY-ST-2P

TIRLE 3 Dekete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS 4TREET ADRESS

CiTY-ST- 29 Cry-$3-2p

THLE [ oetete TINLE [ thange  [7] Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2P Cry-s1-zZp

TLE O Detete TITLE [ change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P CrY-51-1P

12. I hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or director

of the cofporation or the receiver of tfustee

changed, of on an attachment with an addtess with ai 7 likp empowered.

SIGNATURE:

///

empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i

/ﬁ/g% 7

2ol b3-92 68

Caytrog Phone #

ol




