- A

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000145264

1. Entity Name

SANDRA SACHS, P.A.

Magr 02, 2007 08:00 /
ecretary of State

Pringspal Place of Business Mailing Address

13560 SABAL PALM CT., APT. D

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

13560 SABAL PALMCT, APT.D

DO NOT WRITE IN THIS SPACE

0 N

04302007 NoChg-P  CR2E034 (14/05)
4. FEI Number Applied For
51-0496279 Not Applicable

O $8.75 Additional

5. Certiicate of Status Desired Foe Raquired

6. Name and Addrass of Current Rogistared Agent

SACHS, SANDRA
13560 SABAL PALM CT_, APT. D
DELRAY BEACH, FL 33484

DO NOT WRITE
IN THIS SPACE

tha obligations of registerod agent

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

Signalure typed or printed name of rég$iesd agent and e d ppheable.

(NOTE: Reg:stersd Agant signaturg required wnan raingiatng) OATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Foe will be $550.00 Teust Fund Contrubution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS !

TITLE PSD

NAME SACHS, SANDRA

STREET ADDRESS | 13560 SABAL PALM CT., APT. D
CITY-ST-2IP DELRAY BEACH, FL 33484

TITLE

NAME

SIREET ADDAESS
LiTY -81-2IF

TITLE

RAME

STREET ADDAESS
CITY-57-217

TILE

NAME

STREET ADDRESS
CITY-§T-2/P

TITLE

NAME

STREET ADDRESS
Ciry-Sr1-2IP

TILE

NAME

SYREET ADDRESS
CITy-51-21

LGN TS J
05/ 227076005 52001 (501, gg

DO NOT WRITE. .
IN THIS SPACE

changed, or on an attachmant with an address, with all other Iike empowered.

12. [ nereby certily that the information supplied wilh this filing doss not qualfy for the exemptions containgd in Chapter 118, Flonda Statutes. | lurther cerify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cificer or director
of the corporation or the raceiver or itusieéa empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATUREA WMJM SAN M4 SACHs

5{/30/22 318650500

4
L =" SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Oaytima Prona #

I



