FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000089734 Lt 05-01-2006 90302 045 ***150.00

1. Entity Name

SANJONY, INC.

Principal Place of Business Mailing Address . ’ qU Uyfuvww
43 MARABELLA AVE 43 MARABELLA AVE el T
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 i IR
S Ve RN R RN A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0789382 Not Applicable
Zip Country Zp Country 5. Cenficate of Status Desied ~ []  98+79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, EDDIE
43 MARABELLA AVE Street Address {P.O. Box Nurmer is Not Acceptable)

CORAL GABLES, FL 33134

City Zip Cod
i FLI ip Cade

.8, The above named-@%}fity sﬁl:rfqits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiétered agent.
i K ’

- SIGNATURE

Sigrature, 1bed or prinied name of registersd agent and tice il applicable, {NOTE: Reglstered Agen: signature requirad when reinstating) DATE
FILE NOWill' FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
“  After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
“10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PD . 1 eicte me Vice tresicernd Ol change  (ERddition
NAME GONZALEZ, EDDIE NAME Viviay GhonzaleZ ol
STREET ADORESS | 43 MARABELLA AVE STREETADORESS |77 277 SW) Ble St #HAI-2
crv-sT-2¢ | CORAL GABLES, FL 33134 erestae | Ay fFr. 33043 .
TME [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-s1-2IP CITY-ST-ZiP
TALE 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
e ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§7-2IP
TILE 1 Delete TITLE [J Change [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
TilE (] Delete e [ Change [T Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachgent with an ?S. with all other like empowered.

SIGNATURE:7. 185433905

smmruntfmn TYPED DR Pm@ﬁs OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




