FILED

2008 FOR PROFIT CORPORATION -~ Jul 14, 2008 8:00 am

Secretary of State
DOCUMENT # P07000062204
1. Entity Namo 07-14-2008 90025 004 ***150.00
ANTONIO SANCHES, INC.
Principal Place of Business Mailing Address
710 RICH DRIVE 710 RICH DRIVE
PALM SPRINGS, FL 33406 US . PALM SPRINGS, FL 33406 US
s P R = TSI ATA
Suite, Apt. #, efc. Suite, Apt. #, etec. 07032008 Chg-P CR2E034 {12/08)
City & Gtate City & State 4. FEI Number Appliad For
2 A - D-I-"f SO o ‘: Not Applicable
“p Country Zip Country 5. Ceriificate of Status Desired [ fi'zzn‘zf;;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANCHES, ANTONIO ™ T T T T T
710 RICH DRIVE ‘ Sireat Addrass (PO Bex Number is Mot Accepiabile)

PALM SPRINGS, FL 33408

Zip Code

City FL

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signaluaee, tpoed o wrined rame of regisiered agent and e # aopicaiie INOTE Rargisterad Agent synatars i ed whn tensiatiog) DATE
FILE NOW!!l FEE IS $150.00 8. Elsction Carmpaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. []  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS ARND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O cetee 1ITLE {J Change [ Addition
NAME SANCHES, ANTONIO NAME
STRCET ADDRAESS | 710 RICH DRIVE STREET ADORESS
CITy-51-ap PALM SRRINGS, FL 33406 OIY-57-21P
T1LE [ Dejee TITLE [] Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7 CITY =51 7P
i [ pagere TLE [Mcarge [ Addition
RAME HAML
STRLEY ADDHLSS
ST T an-sige TTT 0 T T T -
TiLE T Datwte PLe {Jcrange  [] Addition
HAME HAME
SIFEET ADDRESS STREET ADDHLSS
CITY-ST-A9 CiTy-ST-2IP
TILE 1 Deate THLE [ Change [ Addition
HNAME il
STHEET AUDRESS STACET ADRESS
SIY-51-ZF Ity-51- 40
HILE [ bagete 1ITLE {7 Ghenge [ Addition
HEME NEME
SIREET ADDRESS STAELT ADDALSS
CIY-5T.210 CITY-31- 47

12. | haraby certify that the information supplied with ihis filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eflect as il made undear oath: that | am an officer or diracior
of the corporation or the receiver o tustee empowerad to execula this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
changed. ¢r on an attachment with an aggiress, with all othgr like empowered.

SIGNATURE: X

hafox T6/-474-0934

siGNAAURE AND FBED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Gayime Phone ¥




