FILED
2007 FORERORLTGIMAMTIN 21, 2007 8:00 am

DOCUMENT # P05000055861 Secretary of State
1, Entity Name 06-21-2007 90023 019 ***150.00
SANZ LAND SURVEYOR, CORP.
Principal Place of Business Mailing Address
15237 SW 56TH TERR. 15231 SW 56TH TERR.
MIAMI, FL 33193 MIAMY, FL 33193
R TR R
Suite, Apt. #, etc. Suile, Apt. #, elc, 05232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2696287 iNot Applicable
2 Couniry Zip Country 5. Certificate of Status Desired M geae.;i lﬁ:j:étionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h—— = - T Nene -
SANZ, ARMONDO
15231 SW 56TH TERR, Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI, FL 33163
City F L Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed o prirted name of registered agent sud lite if applicable {NOTE: Ragistared Aganl signature requited whex reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TP [ petete TITLE [Ochange [ Addition
NAME SANZ, ARMANDO NAME
STAEET ADDAESS | 15231 SW 56TH TERR. -, - STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33193 : CITY-§T-21P
1LE v . [ Delete TITLE [ Chenge [ Addition
NAME HERNANDEZ, AYMARA NAME
SIREET ADDRESS | 15231 SW 56TH TERR. STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33193 CITY-SI. 2P
iLE 1 Detese TTLE V ’ [ Change mddmon
HAME NAME ALECRET , RICARDO
STREET ADDRESS STREET AUDRESS /5# a1 5],0/ 137 thcT
CITY-5T-2P S g Al Fh, BBIT 7
Tie O Oelete TLE 4 [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 pelete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2F
TITLE [ pelete T [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does nat quatify for the exemptions contained in CGha pter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grjrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment wi addres leh all other like empowered.

SIGNATURE: X____//) {yp(d 0{/90/07 63&)-%’3—3?;

W

smmm.':s AMg TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Gaytime Phono 4




