2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P99000089635

1. Entity Name

SANCHEZ MANAGEMENT, INC.

Secretary of State

02-22-2006 90004 050 ***150.00

Pringipal Place of Business

18590 NW 87TH AVE., STE. 230
MIAMI, FL 33015

Mailing Address

MIAMI, FL 33015

18590 NW 67TH AVE,, STE. 230

3. Mailing Address

2. Principal Place of Business
18300 A/ (o Avenue.

18300 O Aot €

DA

Suyjte, Apt. #, etc.

uite, Apt. #, etc.
L - 01102008 Chg-P CR2E034 (11/05
gum 300 e, DOO ¢ e
ity & State ~ City & Stage - 4. FEI Number Applied For
Laleah , Flom d | it eah, Florido. | ss0ss610 o Appicabi

Country Zip

H3pis | Ua  l330is

Country

WS A

0O $8.75 Additional

5. Certificate of Status Desired !
Fae Required

6. Name and Address of Current Registered Agent

SANCHEZ, FERNANDO J MD
18590 NW 67TH AVE., STE. 230
MIAMI, FL 33015

7. Name and Address of New Registered Agent

Narme - -
THFO0 T A ST e
Surte. 300

City R\\O\ QUU»'\ FL I Zig Code, :;

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registerec agent.

SIGNATURE

Signalure, typed or printed nama of registered agant and title il applicable.

{NOTE: Registarad Agent signature required when raingtating)

- DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ’ CoT e
Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oetete TITLE [B-effnge  [_] Additien
NAME SANCHEZ, FERNANDO ¢ MD HAME

STIEET ADDRESS | 18580 NW 67TH AVE., STE. 230 STREET ADDRESS \Ké’é 00 P VWL, =T, 300
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP : ‘\q\e ah . VL 336,5‘

TITE O Delete TITLE ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-81-21p . CITY-ST-2IP

TTLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS - T e - " STREETADDRES§™| =~ -~ m=—m—=w - . —
CITY-ST-7P Cry-S1-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CY-5T-2P

e [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2IP

TITLE O3 petete TITLE O change [ Addition
NAME NAME B
STREET ADDRESS - N sTREET ADDRESS

CITY-ST-2 CIY-8T-2F

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect’as if made under oath; that | am an officer or director
trustde empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered. .

indicated on this report or supplem
of the corporation or the receive
changed, or on an attachment,

SIGNATURE:

2/16 /06 305635400

SIGNATORE AND TYPEDeR PRINTED NAME OF SIGE QFFICER OR DIRECTOR Date

Dayiime Phona #




