2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000018867

1. Entity Name
SANCHEZ HERRANZ CORPORATION

Principal Place of Business Mailing Address

1741 VIRGINIA AVENUE
PALM HARBOR, FL 34683

1741 VIRGINIA AVENUE
PALM HARBOR, FL 34683

2. Principal Place of Business - No P.C. Box # A, Mailing Address

Suita, Apt, #, etc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90048 007 ***150.00

A0 RO GO BE A2

Suito, Apl. #, atc. 01232008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurrg? Applied For
SOTS eS|
Zp Country Ip Country 5. Certificate of Status Desired ) g;fmmm'
6. Namae and Address of Current Reglstored Agent 7. Namse and Address of New Reglistered Agent
Name
SANCHEZ, MARIA PAZ
1741 VIRGINIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL [ Zip Code

8. Tha above named entity submits this staternenti for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signanure. typad or priried nama of ragistamd agant and titse i epplcable (NOTE: Ragistennd AGEnt soneharn mcuinsd whan nenstating) DATE
FILE NOWIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
1. QFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete THLE [ Ctange ] Addition
NAME SANCHEZ, MARIA PAZ NAME
STREET ADDRESS | 1741 VIRGINIA AVENUE STREET ADDVESS
CHY-ST-2P PALM HARBOR, FL. 34683 CITY-5T-2IP
e D O Dekee T Clchange  [J Addition
NAME SANCHEZ, RAFAEL WA
STREET ADDRESS | 1741 VIRGINIA AVENUE STREEF ADDRESS
CITY-ST-2P PALM HARBOR, Ft. 34683 CITY-ST-2P
TIRE ] Detete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Cav-ST-2P
ViE O Desete me - - [hcnange [ Addition
NAME NAME
‘SFREET ADDRESS STREET ADDRESS
LIy -8T-2IP CnyY-§1-71P
TME 3 Delete 1M [J Changa  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P GTY-§T-2P
TMeE O Detete TME [ Crange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CnY-$T-2IP
12. | hereby cenify that the information supplied with this film; does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartity that the information

indicated on this report or supplemental report is tnue a

changed, or on an attachmaent with an address, with all other lika erm)
, £
SIGNATURE: _We
BIGNA]

a

1 p 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 or the receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qnms/cuez

Dol ¥ . Fi2-136241

mmmmﬁ@nﬁﬁ

—— -
Date Daytine Phore #




