| FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SANZ LAND SURVEYOR, CORP.
Principal Piace of Busingss Mailing Address )
15231 SW 56TH TERR. 15231 SW 56TH TERR. ST,
MIAMY, FL 33193 MIAMI, FL 33193 L
Suite, Apt. 4. etc. Suite, Apt. #, elc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2696287 Not Applicable
Zi Count Zi Count f
s Ly e ourtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
T T T 8 Name and Addréss of Current Registered Agent™ " - ——7Nama and Address of New Reglstered Agent ~— ———— -|- -~
Name '
SANZ, ARMONDO
15231 SW 56TH TERR. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193 RGN
Y
City FL ‘ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nature, lyped or prinied nama of registared agent and Litle If applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWII! FEE is $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added to Feas
10. . #%. »  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ 1 Delete TLE O change [ Addition
NAME SANZ, ARMANDC NAME
STREET ADDRESS | 15231 SW 56TH TERR. STREET ADDRESS
CITY-ST-21F MIAMI, FL 33193 CiTY-8T- 2P
TITLE v 3 pelete TILE O Change [ Addition
NAME HERNANDEZ, AYMARA NAME
STREET ADORESS | 15231 SW 56 TH TERR. STREET ADDRESS
CIrY-ST-217 MIAMI, FL 33193 CITY-§T-71P
me A" 1 pelete TITLE . [ Change [ Addition
T
NAME ALEGRET, RICARDO NAME
STREET ADDRESS | 15481 SW137TH CT STREET ADDRESS
CITY-87-2IP MIAMI, FL 33177 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-5T-ZIP
TIMLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P yAvY, oITY-ST-2IP
12. | hereby certify that the informatjbn sugigd ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppfemen is true and accurate and that my signature shall have the same lega! effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or ty powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with 55, with at ather like empowered.
SIGNATURE: )5 J40 0f/12/2008 (5 03384
Y mf .m7fm=zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dok Dayime Phane #




