2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

PgSNEmEA ENT # P05000093852 05-01-2006 90425 030 ***158.75
MARIO A. SANCHEZ, INC.
Principal Place of Business Mailing Address quu -
14911 BAY LAKE ROAD POST QFFICE BOX 992
GROVELAND, FL 34736 GROVELAND, FL 34736
s T S RGO CA RO
Suite, Apt. #, etc. Suite, Apl, #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
P 3ed3 4e / Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ’?(?e'gei 3?:;“"““‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
- - - - Name - — -

SANCHEZ, MARIO A
14911 BAY LAKE ROAD
GROVELAND, FL 34736

Street Address (P.Q. Box Number is Not Acceptabla)

City FL I Zip Code

8. The abiove named entity submits this gatemem for the purposa of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agim. Y

SIGNATURE

{NOTE: Registered Agent signanye required when reinstating)

Signature, typed or printed niMo! tegistered agent and litle if applicable. DATE

T

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

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

TITLE P O pelee TITLE [ Change  [] Addilion
RAME SANCHEZ, MARIO A NAME

STREET ADDRESS | POST OFFICE BOX 992 STREET ADDRESS

CITY-ST-ZP GROVELAND, FL 34736 CHY-ST-2P

TITLE Ve 7 Delete THLE [ Change ] Aggition
NAME Fhapaises SA Hreder HAME

SIREETADDRESS | D G- A4 3o STREET ADDRESS

CITY-ST-2P Chov & tArg Pt 3 Ui 74 CiTY-ST-7P

TITLE . 3 pelete TITLE [Jchange [ Addition
HAME - — o N R

STREET ADDRESS STREET ADURESS ~ — ) -

CITY-§T-21P CiTY-ST-21

TITLE O pelete TILE O cChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CRY-ST-2P

TILE O eete e [ Change [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CiTY-S1-7IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 of the receiver or rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M ar" 6 Sanchhe~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

239-70k7

Daytime Phone ¥

LIlfHLwoto 321-




