2008 FOR PROFIT CORPORATION
,/ﬂ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000094152 Feb 01, 2008 08:00 AN
1. Entily Name S
. ecretary of State
PEDRO PABLO SANCHEZ, INC. \\ z l'y
\,"nl; Wi i“'f\
Fiineipal Place of Business Matling Address
5765 SW B8TH STREET 5765 SW 8TH STREET
2. Principal Place of Business - No P.C. Bos # 3. Maling Addrass
Suite, Apl. #, etc. Suile, Apt. #, eic 1st MOORE CR2E034 (10/07)
City & Gtate Cuty & State 4. FEI Number Appied For
65-0958208 Not Apphicable
2 Couniry Zip Cauntry 5. Certficate of Status Desired 0 $8.75 Additignal
’ Fee Requirad
&. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
E
gé&cgﬁzéng_HDggRFéAE?Lo Sweet Address {P.O. Box Numper is Nat Acceptabie)
MIAMI FL 33155
City FL 2 Code

8. The abave named ertity submits tis statement for the purocse of changing ds registered office or regsterad agent. or Lot in the Siate of Flonda, | am familiar with. and accept
the cbiigancns of registened agent.

SIGNATURE

Sgn.ture, byped Of ZrEned edata M rog e e et a1 & [rarpt LAt INGTE Ragisterae Agor e qinles «equinas whon “¢eeiab g DATE

8. Election Camoaign Financing $5.00 May 8¢
Trust Furd Gongizution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

miE P ™ Deee TILE [0 Change  [] Agdrtion
MAME SANCHEZ, PEDRQ PABLO HAME .

STREET ADTRESS | 6306 SW 39TH STREET STRFE” ADDRESS UUGE 113168

CT-SL2P |MIAMI FL 33156 eTy.aT 2 D212/ s-00001-321 150,06

TLE 7 Daiete TITLE [J Changa ] Adrion
NAME HAME

STREET ADDRESS STREET ADGAESS

CITY-5T-2P CIFY-ST-21P

meo, . [ berere TITLE []Crange [ Agdiion
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P ' CIrv-S1-71p

MLk [ beigte T [ Change £ Acdrion
NAME - NAMC

STREET ACCRESS STREET ADDRESS

SITY-S1-21P GIFY-ST- 2P

TITE T pe'ele TTE: [J Change ] Acdaion
HAME NAKE

STREET ADDRESS . STHEET SUDRESS

Ty -ST-21P CITY-SI- 2P

TRF . ™ peete TILE O Change [ Acdingn
NANE NAME

SIRELT ADDRESS STREET ADDRESS

Ty S0 ﬁ oy 5T e

12. 1 herebly certily that the information supplisd with ths filn
ingicated on this report of supplemental repart s 1.
of the corporation or the recever Or iruslg g
if changed, or an an atlachment will,af

SIGNATURE:

Aify for he exemptions contained in Seotion 119, Flerida Staiutes | furtner cerufy that the information
wrate and thal my signature shall have the samez legat ettect as if made under ozth. thal | am an efficer or director
- 3 repOrl es required by Chapier 807. Florida Stdlutes and hat my name app ars in Block; 13 or Block 11

[ o9/

5|GNT\pm‘EWPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Naytre Frone




