- s FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000114941 S 03-27-2007 90019 018 ***150.00
1. Entity Name
N SAENZ INC.
Pringipal Place of Business Mailing Address q U U YLe1uvv
430 WEST PARK OR. 430 WEST PARK DR. '
#202 #202
MIAMI, FL. 33172 MIAME FL 33172 i ;
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address |||IMI m Iﬂl] w “ﬂl mn Iml ‘[IH muﬂl" [mm I]Im

Suite, Apl. #, etc. »&'rite, ApL. #, e1c. 03012007 Chg-P CR2E034 (12/06)

City & State City & State Applied For

DSR2 IL.  Tarsen
Zie N Couniry Zp Couniry 5. Certificate of Status Desired [ 23 zszwm'
8. Name end Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name
SAENZ, NATALIA - .
430 WEST PARK DR. Street Address (P.O. Box Number is Not Acceptabla)
#202
MIAMI, FL 33172 -
City FL l Zip Code

8. The above named gntity submits this statement for the purpose of changing ita registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatwe, typed or primad name of regi agent snd tite ¢ {NOTE: Regrtansd Agent sinature required wihon reinatating) DATE
-r_-.',_ 9. Election Campaign Financing $5.00
o *F . U0 May Be
! }}E,",‘,"'“m’ FEEISHIS000 100 | Tom et commson T O Aemten
_ b
’ 10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND D!RECTORS IN 11
TME PD O petete mE [ Ctange [ Addition
NAME SAENZ, NATALIA NAME
STREET ADDRESS | 430 WEST PARK DR. #202 STREET ADDRESS
CaTY-§T-27 MIAMI, FL 33172 CITY-S1-2P
THLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oATy-SF-ap CIFY-51-2P
TME 3 Detete TILE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CITY-$1-3P
e [ Dotete TMLE (3 Camge 3 madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-§1-29
TME O pekete THLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
Cmy-ST1-2°P CITY-ST-2P
TLE [ oclete THLE Ocrange [ Aadition
NAME MAME
STREET ADDRESS SFREET ADDRESS
CITy-$1-2P CAy-ST-2P

12. | hereby centity that tha information supplied with this fi f‘lﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further cectify that the information
indicated on this sepont or supplemental report is true and accurate and that my signature shall have the same legsl effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my neme appaars in Block 10 or Block 11 i
changed. or on an attachrnent with an address, with all other fike empowered.

SIGNATURE: M@-\ﬂ'w w ’ﬁ

mmmmmammmm Date Darytma Phone #




