FILED

Aug 28, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

08-28-2006 90009 001 ***150.00
DOCUMENT # P05000093490 08-28-2006 90009 002 ****++8 75
1. Entity Name
CARLOS A. SANCHEZ, INC.
Principal Place of Business Mailing Address
8357 SANDS POINT BLVD. #A-107 8351 SANDS POINT BLVD. #A-107
TAMARAC, FL 33321 ) TAMARAC, FL 33321
R S IV AR
‘Suile. ApL. #, etc. Suite, Apt. #, sic. 07432006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
) 20-31049444 | Net Applicabie
Zip Country Zip Country 5. Certilicate of Status Desirad &, fese‘gesq lﬁf:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SANCHEZ, CARLOS A |
8351 SANDS POINT BLVD. #A-107 Street Addrass {(P.0. Box Number is Not Acceptable)
.TAMARAC, FL 33321
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olffice or registared agent, or both, in the Siate of FHarida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE TAr

Signatura, lyped or prinied name of rey agent gnd utle il . {NQTE: Reqisiered Agent signatura requirad when reinslaling) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(.b).'F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ Delete THLE [ Crange  [J] Addition
NAME SANCHEZ, CARLOS A NAME
STREET ADDRESS | 8351 SANDS POINT BLVD. #A-107 STREET ADDRESS
CiTY-ST.71P TAMARAC, FL 33321 GIry-1-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUIY-SF-2IP ciry-§1-21P
TITLE [ pelete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-sT-21P
TITLE 1 Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
“omy-s1-aF T o oSt Tl 0 T T e - -
TIILE [J Delete THLE {1 Change [ Addition
NAME RAME .
STREET ADDHESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TIILE T Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment wi 3, wﬁh"aﬂ?)lﬁérﬁke—empgl_w‘e‘rid.
SIGNATURE: _f~ /20 [0y

SIGNATURE meED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRCTOR Datg Daytrme Prone #
- o e e )




