£006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P96000053319

1. Entdy Name

FARINELLI-SANCHEZ, INC.

Mar 13,2006 08:00 AM
Secretary of State

Prmmpal Piace of Business

5894 SUNSET DRIVE
SOUTH MIAMI FL 33143

Malling Address

5884 SUNSET DRIVE
SOUTH MIAMI FL 33143

AT

2. Principat Place of Business 3. Mating Address

- T_boumry

Suite, Apt. #, sic. Suite, Apt. 4, elc, 1st MOORE CR2E034 (10/05) -

Cily & Siate City & State 4, FEI Number " lapptied For
B 650681120 [ lNOi Apphicat

Zip Couniey Zp 0O $8 TS5 Aaditionat

5. Certihcate of Status Desired

Faa Requ{rad

" 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SANCHEZ, AGUSTIN
5834 SUNSET DRIVE
SOUTH MIAME FL 33143

Name

Street Address (F.0. Box Number is Not Aceepiabie)

_—Eit\_,r

FL ['Zip_c':o_csé

1he obligations of registersd agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office of registered agent. or both, in the State of Flortda. 1 am famitiar with, and ecce.

Sgnalra, typed o praited nacne of regrstarad agerit and litlo If appicatie (NOTE Reg'sloied Agent sigratyuns requicad when reinsialing) TATE N
9. Election Campaign Financing $5.00 May &
Trust Fund Contridution. {3 Added to Fees
1 GIFIGERS AND DIRECTORS . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 3 Detete i O oveme [ At
HAME SANCHEZ, AGUSTIN MAME -
STAEET ADDAESS {5894 SUNSET DRIVE STRELT ADDRTSS - U ﬂﬂ%’ M‘F_’:'tl- 3 150,00
CiTY-ST-7P MIAMI FL 33143 CIY-5T-7P Do e U” - 15
TILE U L3 esete {13 [ Change [ 802
HAME FARINELLI, MAURIZIO HAME
STREET ADDRESS | 5385 SW 76 STREET STREET ADDRESS
GiY-§T-2F | S MIAMI FL 33143 CITY-ST-2IP
TmE 3 Derete g 3 Change T Acd™
NAME NAME
STRCET AQORESS STALEY ADDRESS
CUTY-51- 29 CTY-ST- TP
E 3 Defete TLE 3 Change At
HAME NAME
STREET ADORESS SIAEL} ADDRESS
clry-ST-2P CirY-57- e
TRE 3 oukete T Jehage  [OJrzme
HAME NANE
STREET AJDRESS SIREET ADDRESS
GiTY-§T- 47 CIFY-ST- P
TIME O Detete UTLE [3 Change [ A7
AT NANE
STREET ADORESS SIIEE} ADDRESS
CiTY-&T-2P CI5Y-ST-F

12. 1 hereby certily that the informaticn supglied with m:g fling doeghotqualtity Tor the examplions corttatned it Sacuon 119 F!anda Statutes. I turthee cartily that the infarmation
mdicated on s repost or supplemental report is t erfT accyfale and that my sighature shall have the same legat sftect as # made undsr oath; that 1 am an etficer or direglor
of the corporaton or the receiver of lrusiee -A;, his report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11

it changed, ar an an attachmant with a0d i"
SIGNATURE: ___ “__ __ o ¥ & (309) 0o




