2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORY "~ Mar 14, 2007 08:00 AM
DOCUMENT # P99000009735 SRR Secretary of State

1. Entity Name
M. SANCHEZ ENTERPRISES, INC.

Principal Place of Business Mailing Address

1474 WEST BATH ST. 1474 WEST 84TH ST.
SUMEB SUITE B

HIALEAH, FL 33014-3363 HIALEAH, FL. 33014-3363

O AROR MM A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

65-0891059 Nat Applicable

$8.75 additionai
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Currant Registered Agent

Sy i DO NOT WRITE
HIALEAR), FL 330%4-3363 IN THIS SPACE

8. The above named entity submits 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 registersd agert.

SIGNATURE
Signatura, typed of printed name of registerad agent and tils ! applicabla. (NOTE: Regttered Agent uignatuns taculred when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee wiil be $530.00 Trust Fund Contribution, 00 Addedta Fees
10. OFFICERS AND DIRECTORS |
TLE PTD
NAME SANCHEZ, MA_NUEL E
STREETADDRESS | 1474 WEST 84TH ST.
omv-st2k | HIALEAH, FL 330143363 LOOnnEES TEA
e D [13/23/07-80043-008 150,730
T
NAME SANCHEZ, CANDIDA M

STREEY ADDRESS | 1474 WEST B4TH ST.
CITY-ST-2P HIALEAH, FL. 330143363

TITLE
NAME

covsiar DO NOT WRITE

v IN THIS SPACE

NAME -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby cen':fg that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee
changed, or on an attachmertwyith an

SIGNATURE:

powered to executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
s, with all cther like empowered.,

03/e1/0y (30s) 362-5S508
b ] ylime

awy‘r\men OR PRINTED NAME QP-IGNING GFFICER OR DIRECTOR - Daylime Phons &

~




