2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P96000031077

1. Entity Name

SANCO LEASING, INC.

Secretary of State

03-26-2007 90061 035 ***150.00

Principal Place of Business Mailing Address

40041135

2200 SO DIXIE HwY PO BOX 144536

SUITE 402 CORAL GABLES, FL 33134 US

MIAMI, FL 33133 US

L A A
212§ NE 63RD STREET 2128 NE 63RD ST

Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEl Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0677630 Not Applicable
%308 BTy 83308 Coumdrea 5. Certificate of Staus Desred ] ?i-gfqﬁ:’:;““a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NESSLEIN, DAVID
2200 SO. DIXIE HWY
MIAMI, Fi. 33133

JOHN B. GALLAGHER

Street Ad&isi g’ Q. Box gﬁmﬁ’ﬁ' Essb;llqt Accepiable)

City

Zip Cod
FORT LAUDERDALE, FL | 53553

8. The above named entity syhmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

SIGNATURE

/7

Signature, typed of r.((meﬁ;\ame of reQistenad agent and utie if applicable

(NOTE: Ragisieraa Agent Signalurg required when rénstating]

I pate?

FILE NOW!!! FEE IS $150.00
* After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS! CHANGES TOQ OFFICERS AND DIRECTORS IN 13

ML T8 X Delete TITLE TS Kl Change  [] Addition
NAME NESSLEIN, DAVID A NAME NESSLEIN, DAVID A.

STREET ADDRESS | 2200 SO DIXIE HWY sweeTanoress | 2128 NE 63RD STREET

CIy-Si-21p MIAMI, FL 33133 CITY-ST-21P FORT LAUDERDALE, FL 33308

TITLE P A elete TME P Kl Crange [ Addition
NAME DUFAY, SANDRA A NAME DUFAY, SANDRA E.

STREET ADDRESS | 2200 SO DIXIE HWY STREETADDRESS 1 2128 NE 63RD STREET

CirY-St-71p MIAMI, FL 33133 CIY-5T-21P FORT LAUDERDALE, FL 33308

TITLE L Detete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-2P CITY-SF- 2P

TITLE [ elete TITLE [J Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ChY-S1-2IP

e ] Defete TLE [ crange [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-§1-21P

L 1 Delete TITLE [GChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P /_) eIy -87- 2P

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report i
of the corporation of the receiver or frustee e
changed, or on an attachment with an addr

SIGNATURE:

urate and that m

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Il have the same legal effect as if made under oath; that | am an officer or director
i as requwred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

P~ d D

SIGNATHRE AND TYPED R $RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong »




