2007 FOR PROFIT CORPORATION FILED

~ " ANNUAL REPORT (AR) May 16, 2007 8:00 am

P06000040036
DOCUMENT # Secretary of State
1. Entily Name -
VICTOR M. SANCHEZ, INC. 05-16-2007 90017 014 ***150.00
Principal Place of Business Mailing Address
16261 5.W. MAPLE AVENUE 16261 S.W. MAPLE AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Mo 2l SW M ple e
Suile, Apt. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & State E_le & Slate 4. FEI Number Applied For
Lend candawn . F L 5b-A5 73%52 Not Applicable
Zip Counlry Zip T Counry ) ) $8_75. Additional
3 L‘H 5 (p L) g H 5. Cerlilicate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
SANCHEZ, VICTOR
16261 S.W. MAPLE AVENUE Slrect Addross (P_.O. Box Numbear is Not Acctﬂ)tablq)_ _
INDIANTOWN FL 34956
City FL Zip Code

8. The above namad ontity submits this statement for lhe purpose of changing its registered office or regislered agenl, of both, in the Stale of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATUREMMMQ ; Du.)r\.pf) 2/075/0 7

Signalure, yped of pratgd name o fegislerad agent ana illg r apphcable {NQTE: Regisiered Agent signature required when reimsiaiig) DATE

. " FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added lo Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

nmr D ] Delete i ClcChange  [] Addition
NAE SANCHEZ, VICTOR AL

sirefT ADDfess | 16261 S.W. MAPLE AVENUE SIREFT ADDRESS

cy-si-zp ) INDIANTOWN FL 34856 CIrY-s1- /17

e [ peiete i O change [ Addition
NAME NAM

SIRFET ADDRESS SIACET ADDRESS

CITY-S1-21P GIY-S1- 2P

M e e e e O e L L L L. [lohanee [7 Addition
NAME NAME

SIRLE} ADDRESS SIRFLT ADDRESS

GIIY-S1-2P CIV-S1-2IP

e O pdlete 1 [ Change [ Addilion
NAML NAMI

SIRCET ADDRESS SIRI L1 ADDRESS

CITY-ST-21P CITY-$1-2IP

HILE [ cetere 1t [J Change [ Addilien
NAME NAMI;

SIFE] ADDRESS SR ADDRESS

CIY-81-2p GIIY-$1- 1P

e O pelete it [ change [ Addition
NAME MAME,

SIRCET ADDRESS SIRLS T ADDRESS

CITY-S1-7P CIIY-$1-2P

12. | hereby certify that the informalicn supplicd with this fiting does not qualify lor the exemplions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is Wue and accurate and thal my signature shall have lhe same legal eficct as if made under cath; that | am an officer or director
of the corporation or the receiver or rusico empowered 1o executa this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(/¢¢ dor—py e Chez [Vicker A Sc»nc\ﬂoz.&uﬂo()ol’éw_/bb {7@35?7—0593

+

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OMEICER OR DIRECTOR e Alauline Phane o



