2007 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT {AR) Apr 17,2007 8:00 am

P93000014766
DOCUMENT # ecretary of State
. Enbty Name
MADY SANCHEZ. INC. 04-17-2007 90239 046 ***150.00
Principal Place of Businass Mailing Address .
C/0 SOTQ & GONZALEZ CPA'S C/0 SOTO & GONZALEZ CPA’S
8360 WEST FLAGLER STREET #206 8360 WEST FLAGLER STREET #2086
MIAM! FL 33144 MIAMI FL 33144
2, Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, otc. 1st MOORE CH2EG34 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
. 65-0390196 Not Applicable
Zip C_e'iyntry Zip Couniry 5. Cerlilicale of Status Desired U gg‘;fq::::d;io"al
€. Name and Aa:;ress ot Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
SANCHEZ, MAGDELINE BTy
38568-SWB7TH-AVE Strepl Addrass ,Box Nymbgr js Not Agcepta
. STE#305 P30 West Flagler St
. MiANMHFLE-33165 Surte 206
) . Cil ' Zip Cod
t i Iy/"///?ml FL 5'5/;[

8. The above named entily submits ihis stalement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
Lthe obligations of registered agent.

SIGNATURE

Signturg, YR or prnled same of registered agen o hitle 1 aeplcable (NOTE " Ragisieru:s Agen: Sqnatum reqnzead snni nglaing) ATl

FILE NOW!!! FEE IS $150.00 ) N )
- 9. Election Campaign Financing $5.00 Mmay 8
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contribution.  []  Added to Fess
Make Check Payable to Florida Department of State

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O oelete e ®Change [ Addition
NAME SANCHEZ, MAGDELINE NAMI '
St se/f 206
SIRLET ADDRE s | 3B8C-BW-BFFH-AVE-#305 s ass | £S3C0 W FIQ@/{/‘ s /&
: MR s .
oIy s 2P G Sk Ay Aty O 337 L 2l
ISLE [ Delete 101E [J change [ Addilion
NAME NAKI
STREE} ADDIN 58 STMEY ADDRESS
CIY ST 21 QY S1 2P
1 1 Delote 1t [ change [ Addition
NAMI NAMI
STREET ADDRLSS SINCT ADDRESS
CINY-S1-2IP GHY ST 2P
TILE 1 Delern lint [ Change ] Addilion
NAME NAMI :
SIRHE ] ADDRLSS SR T ADDRESS
GIrY-S1-21P GHY ST 2P
e O Deleie it O change [ Addition
HAME HAMI
STRELT ADDRISS SIRILT ADDRLSS
CIY-87 2P CIY 81- 21
TITLE 2 pelele 1 [ change [} Addilion
HAME NAME
STREET ADDFE 55 SIRIL | ADDRL S8
GHY S AP CIY s ap

12. | hereby cerlify that the informalion supplied with Ihis filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further cerlify that the information
indicaled on this report or supplemental report is lrue and accurate and Lhat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o oxecute this roport as required by Chapler 607, Florida Statules; and that my name appaears in Block 10 or Block 11
if changed, or on an aliachment with an address, with all othor like empowered.

SIGNATURE: Jhusgltlee Soribr, Wefor  cus 2051492

ﬁIG“A TURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’U.'n'u Lriytrom Phone #




