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2007 FOR PROFIT Cd!RPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 AM
DOCUMENT # P9800004093 1 R Secretary of State

1. Entity Name T T

MANUEL SANCHEZ, P.A.

Principal Piace of Business Mailing Address
5385 W 20TH AVENUE 5385 W 20TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012°

ARV

01302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RN Romiea o

65-0834768 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent
SANCHEZ, MANUEL
5385 WEST 20TH AVENUE Do NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

B. The above named entity submits thrs 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 registerad agent.

SIGNATURE
Slignature. typed or printed name of registered agan! and tille f apphcable {NOTE Repistaiad Agent signature recuired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Electidn Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME SANGHEZ, MANUEL

STREET ADDRESS | 5385 WEST 20TH AVENUE
CITY-5T-21P HIALEAH, FL 33012

T VP - HORnoGE 1 RaT

NANE SANCHEZ, CLARA ALICIA D3/ 200 7-30059-003 157 o
SIREET ADDRESS | 5385 WEST 20TH AVENUE T
CITY.ST-ZIF HIALEAH, FL 33012

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZIF

HTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. ! hereby certify that the information supphed with this filing does naot qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report pplementsal report 1s true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or tp& reckiver or trustes empowered to execule this report s required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an ajlachmeht with an address, with all other Iike empowerad.

SIGNATURE: ) e M lanvel %nﬁ%aa 7>/re>c$4f- B 805 -7

\ SIGNATURE AND TYP| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone # /&/5/
Sy




