- FILED

y ~ .
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000025022 05-02-2006 90168 047 ***150.00

1. Entity Name

PEDRO D. SANCHEZ INC.

Principal Place of Business Mailing Address
1680 MICHIGAN AVENUE SUITE 700 1680 MICHIGAN AVENUE SUITE 700
MIAMI BEACH, FL. 33139 MIAMEBEACH, FL 33139

TR reesarrrrre R, || T

1855 W 60 STH 43 1855

Fyte. Apt. & etc, S""e Ap‘ * 03312006  Chg-P CR2E034 (11/05)
443 /“1 ah - Fl.
|y& tale Ca'y& Siate 4. FEI Number Applied For
/ a . a — F / 90—93!{0’? ? Noi Applicable

Zip Fla%fi Country U S Q ap F /03::"0!9_ Country U\S‘ 9. 5. Cevlificate of Staus Desired 0 Ez'gesq'ﬁf:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Addr;‘\of New Rogistered Agent
Name // % h
STELLA, GUSTAVO onico. an cllec
1508 BAY RD SUITE 1237 Str/ﬂ Acld:qss (P.O. Box Number is Not Acceptable}

MIAMI BEACH, FL 33139

(255 W 60 ST # 493
) “ L ialeah FL lzpwe()/ﬁ

8. The above named enlity submits this statement for ife purpose @ changing its registerea office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the: abligation sfered agent.
sonrune /1 1 10N/ Ca 04-98-0¢
Signature, typed or printed name 0* regist ent and il 1f sapTiﬂn:n.______/ {NOTE: Regstered Agent sgnature cequred when rénsiatng) DATE
[y
FILE NOW!! FEE IS $150.00 9. Election Campajgn F‘inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND [HRECTORS IN 11
T D O peteie TE X hange [ Accitien
NAE SANCHEZ, PEDRO D NAME (? 0] an c A ez /l (
STREET ADOFESS | 1680 MICHIGAN AVENUE SUITE 700 szt ADoAEss |1 € OW 0 L/L/
CY-81-2P | MIAMI BEACH, FL 33139 ivsap  WEGE ,4? j o 230/2
WE D ) Detete ME Whange (] Adcitian
NAE SANCHEZ, MONICA A onica ban (\A ez
STREETADDAESS | 1680 MICHIGAN AVENUE SUITE 700 STREET ADDAESS ’855 W 60 6/3
CITY- ST 28 MIAMI BEACH, FL 33139 CTY-§7-7P L a /_1 2 }; _ P( 2300/ 2
ILE O Delete TTLE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-81-4P CHY-ST1-2P
TILE ] Delete ITLE [J change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-22 Cy-s7-2p
LE [ Delese ME [C) Change (7] Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
Chy-S1-2° CITY-Si-2P
WiLE (3 Delete TIILE {J change [ Adcition
NAME NAME
STREET ADTRESS STAEET ADDAZSS
CTy-ST-29 CITY-S7- 7P

12. | hereby cerlify tha: the information suppliec with this filing coes not qualify-far the exemptions contained in Chapter 119, Flarida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accuratg-and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execyté this reporias required by Chapter 607, Flcrida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like\gmpoweredd.
SIGNATURE: __{ onlca § e OY-28- ol /305)% 9-792¢4

ENATURE END TYPED OR PRI jﬁ OF SIGNING OFFICER DR DIREATOR D Frene &




