2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082237 Jan 24, 2007 08:00 AM
1. Enbiy Name
SANCHEZ LANDSCAPING & MAINTENANCE INC. Secretary of State
Principal Place of Businoss Mailing Addrass
212 W 44 8T. 212 W 44 87,
T
2. Principai Place of Businoss - No P.O Box # 3. Mailing Address

Suile, Apt. #, clc. Suilo, Apl. #, oltc. 15t MOORE CR2E034 (101’05)

Cily & Slale City & Stale 4, FE| Numbeor Applicd For

65-0698231 Notl Applcable
Zp Couniry B Zip Country 5. Cortlicale of Sialus Dasirod O ?gg?qﬁ?:;'o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registerad Agent

Name

SANCHEZ, JULIO

212 W 44 ST. Streel Address (P.O. Box Number is Nol Accepiable)

HIALEAH FL 33012

City FL l Zip Code

8. Tho above named enuly submits this statement for tha purpose of changing its regisiored ofiice or registored agent, or both. in the Slato of Florida. 1 am familiar with, and accopt
tha obligations of registerod agenl.

SIGNATURE

Sgualure, lypad o pinlea name of registered agent and life ¢ applicanle [NOTL: Regpstated Agonl sgnalum required whan ramstan gy . DATE

FILE NOW!!! FEE IS $150.00 9. Elccﬁ.onACamgaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay;able to Florida Department of State Trust Fund.conmbmm U Addedto Feas
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. DP ™ Delete 1 O] change [ Adtflion
NAML SANCHEZ, JULIO NAME COOES T 945
STRTT ADDRE 85 | 212 W 44 ST. STALTADDIN S5 01 2R T-R00 0002 150,00
oy s1-ap | HIALEAH FL 33012 CIY-Si1- 2P
i DT [ Delele i3 [ change (] Addition
NAMI SANCHEZ, LINA NAMF
SIFCLI ANDREss | 212 W 44 8T, ' SIRLL] ABDILSS
CIY-SI1.7P HIALEAH FL 33012 CITY-S1- 7P
e O Delele i ' O3 change [ Addition
AL NAME
STREET ADDRESS SINIET ADDRI $5
CITY-$1-71P CINY-SE- 2P
TLE 1 Delele i O change 1 Adation
HAME NAMI
SIRIL) ADDAESS SN ADDH 55
CIY-51-2F CIIY-S1 7P
nr O oo m O change  J Adekhen
NAMI NAKE
SIRCLY AN SS SINLL] ADING 53
CIY-51-21P Y- 51-2IP
IHTLE O pelete i [ change [ Addinon
NAME NAME
SIREE | ADDRESS SINEFT ADINESS
GINY-S1- 7P ClIY-S1-71p

12. | horeby cerlify that tho information supplied wilh this filing does nol quality for tho exemplions conlained in Section 118, Florida Statules. | further cortity that the information
indicated eon this report or supplemontal roport is true and accuralo and that my signature shall havo tho samo logal offact as if mado under oath, thal | am an olficer or diregtlor
of the corporalion or tho reg v lrusloo empowerpd 1o pxeculo this roporl as required by Chapler 607, Flonda Statutes; and that my namo appoars in Block 10 or Blogk 11
if changed. or on an nt wilhfn address, wijh all othos like ompoweroed.

SIGNATURE:

i/ﬁl& A)? @o;) 556723

7 Daytrna Phang «

CER OR DIRECTOR




