07-03-2008 9001 4 !l! "‘:!150.00

2008 FOR PROFIT CORPORATION 5586_0061' 3

&
RE AT ur STATE
ANNUAL REPORT DIVISION 07 COTPORATIONS

DOCUMENT # P06000120803 _
1. Eniry Name 08 AUG '_S PH |2' 5 |
SANCHEZ, INC.
Principal Place of Buginess Mailing Address
12260 SW 214 5T, 12260 SW 214 ST,
MIAMI, FL 33177 MIAMI FL 33177
H

R AR AR

Suile, Apt. #, ote, Suite, Apt. #, elc. 06042008 Chg-P CR2E034 (12/08)

City & Stale City & State 4. FEI Number . Applied For

20-5575238 Not Applicabla
Zip Country Zio Counry 8. Carliticals of Siaivs Desired a Eg'gesq;fsm"a'
6, Name and Address of Current Registersd Agent 7. Nams and Addrass of New Reglstered Agent

-- — -{- Name -

ROSALES, LEIDIANA
12260 SW 214 ST. Stest Address (P.O. Box Number s Not Acceptable)

MIAMI, FL 33177

City FL I Zip Code

8. The above named enbly sﬁ_b_mls 1his slalement for ha purpase of changing its registered olfice or regiglered agani, or bolh, in e Stale ol Florida. | am lamitiar with, and accept
the obligalions of regislerad agent.

SIGNATURE ;
. . Signaisre. tyoed or puinied name of regiimed apent and 1Ue 1l appicatie. (NOTE: Regstared Agenl Signatu @ requi nd whet redvianog) DAIE
FILE NOWI!I FEE (8 $550.00 9. Eteclion Campaign Financing $5.00 may Be

L Dug¢ by September 12, 2008 Trust Fung Contribution, 0 AscedioFoes
10. . . X QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
G PO [ Oslete TILE O Crange [ Agewian
MAME ROSALES, LEIDIANA NAME
STREET ADDRESS | 12260 SW 214 ST. STREET ADDRESS
are - §T-2° MIAMI, FL 33177 CITY-S8-21P
ne O Detee TLE O trenge [ Asdilion
NAE KAME
SIREET ADORESS STREET ADDRESS
oy 5T 2P Crry-§1- 2
e : (0 oetste TINE Dl chasge [ aoition
NAME N
STREET ADORESS STREET ADORESS
CFY-ST-gP aRr-51-0¢ - -
ME ] oetere nne Othange [ aariion
NAME MME
STREET ADDRESS STREET ADORESS
cIry-§1-21p CITY-ST- 2P
s O petere e . (O ctange O Acdition
RAME RAME
STREEY ADORESS STREES ADDRESS | —é g‘ 5 ¢
omy-g1-2p oY -S-7P |- /()
Lt O peiete WTLE (3 Crange [ Acdition
AME HANE
STREET ADDRESS STREET ADDRESS
cy-si-ap an-§1-ze

12. | hereby cenily that tha informalitﬂs pplied with this liling does not quatily for the @xemptions confained in Chapter 119, Florida Statutes. 1 lurther cortily that the information
indicated on this report or supplemerkal repart is trua and accurals and that my signature shall have the same legal ellect &3 if made undar oath: that 1 am an officer o dirsctor
ol the corporation or the receivoror Irpsies empowered [0 8xecule this repon as required by Chaprer 607, Florida Stalutes: and Lhal my nama sppears in Block 10 or Block 11l

changed, or 60 an attachmenl with o sddrass, yiih all other kke empowered.
.

SIGNATURE:
ANT TYPED OR PRINTED NAME OF LIGNING DFFICER GR DIRECTOR Dwie Dayiras Prona §




