2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Feb 27,2008 08:00 AN

DOCUMENT # P93000014766

1. Entity Name

MADY SANCHEZ, INC.

Secretary of State

Pringipal Place of Business

(/0 SOTO & GONZALEZ CPA'S
8360 WEST FLAGLER STREET #206
MIAMI, FL 33144 LS

Mailing Addrass

C/0 SOTO & GONZALEZ CPA'S
8360 WEST FLAGLER STREET #206
MIAMI, FL 33144 US

DO NOT WRITE IN THIS SPACE

AR

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0390196 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

SANCHEZ, MAGDELINE
8360 W FLAGLER ST
STE #2068

MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent.

— — o

- e

=

SIGNATURE AU S DU S
Sipneture, lypeoor pnmqr;ne of registerad agent and tiis o uoﬂluy

{NOJIE: Hegstarad Apent signature reqrrec when rengtatng)

wnninnd P

8. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

}
TN AN 20 0.
ss_oo May Be LR P B R e A P Dl 1 15J Da
Addad 1o Fass

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME SANCHEZ, MAGDELINE

STREET ADDRESS | 8360 W FLAGLER ST SUITE 206
CITY-5T-ZiP MIAMI, FL 33144

TIMLE

NAME

STREET ADORESS
Cimy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

HAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CyY-S7-2IP

THTLE

NAME

STREET ADDRESS
CITy-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplies with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation of the recetver or trustee smpowared to exaguts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther ke smpowered
]

SIGNATURE: gl G cga,-//z-s

2 /14/08

SIONATURE AND ma’ OR PRINTED NAME OF BIONING OFFICER OR Dmec}dﬁ

Daib © Daytime Pnans »




