.

FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000137668 01-27-2006 90029 037 ***150.00
1. Entity Nama
SANZCAR CORP.
Principal Place of Business Mailing Address
199 OCEAN LANE DRIVE 199 OCEAN LANE DRIVE 80007238
510 510
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
s e A LA
Suits, Apt. #, sic. Suite, Apl. #, etc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
DE:-, o A" Dt T A Not Applicable
Zp .| County ap - = | County 5. Céﬁ.:fﬁé'éf'e—éf Status Desired [ ‘?8'75 Additionat -
. 8o Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
o Name
SANZ, CLAUDIA
199 OCEAN LANE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
510

KEY BISCAYNE, FL 33149

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
tha obligations ol registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and e  appkcable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
HIILE P O pelete TITLE [ Change [ Addition
NAME SANZ, CLAUDIA NAME
STREET ADDRESS | 199 QCEAN LANE DRIVE #510 STREET ADORESS
CITY-ST-2F KEY BISCAYNE, FL 33149 QY5121
TIRE VP [ Delete TALE [ Change [ Adkdition
NAME SANZ, CARLOS NAME
STREET ADDRESS | 199 OCEAN LANE DRIVE #510 STREET ADDRESS
CITY-ST-2F KEY BISCAYNE, FL 33149 CITY-sT-21°
TITLE TR [ Delste THLE [ Change  [] Addition
NAME SANZ, JOSE NAME
STREET ADDRESS | 199 OCEAN LANE DRIVE #510 STREET ADDRESS
CITy-57-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-s7-2P
TNLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE O Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or lrustee smpowsrad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addr with all other like empowered.
sianaTURE: « () Jan 25 /06 305 962 3) ot
SIGH Date Daytine Phone 4

TURE AND TYPED d, PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ —




