2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000040931

1. Entity Nama
MANUEL SANCHEZ, P.A.

Mar 10, 2008 08:00 A
Secretary of State

Principal Place of Business

5385 W 20TH AVENUE
HIALEAH, FL 33012

Mailing Address

5385 W 20TH AVENUE
HIALEAH, FL 33012
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02252008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
' 65-0834768 Not Applicable
‘i z, Ceniﬁca.te of Status Desired ()] gi'gfqafe‘ﬂ“""“'

6. Name and Address of Current Registered Agent

SANCHEZ, MANUEL
5385 WEST 20TH AVENUE
HIALEAH, FL 33012
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8. Tha above named entity submits this siaterment for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida.

the obligations of registered agent.

I am famikiar with, and accept

SIGNATURE

ey o

Tignature, typed or prinled name of registared agent and ttle il applicable.

(NOTE: Reglered Agent signaluie required whaen reinstating)

8. Elaction Campaign Financing

FILE NOWIlI! FEE IS $150.00 Trust Fund Contribulion.

After May 4, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] Tovs e

THLE D

NAME SANCHEZ, MANUEL

STREET ADDRESS | 5385 WEST 20TH AVENUE
CIy-S7-2IP HIALEAH, FL 33012

VP -
SANCHEZ, CLARA ALICIA .
5385 WEST 20TH AVENUE -
HIALEAH, FL 33012
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HAME
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CITY-ST-2IP
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CITY-ST-2IP
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12. | heraby certify that the Information supplied with this 1i|iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

indicated on this repornt or supplemental report is rue an

changed, or on gf afa
\

SIGNATURE:

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

of the corpor?the raceiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c;r:jtnith an addggss, with all uthqr like empowered.
: Manued Danduz M. foade *lt,. 3.5-0%

Dayume Phone #

.



