2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

—_——

DOCUMENT # P03000019956 Secretary of State

1. Entity Name

SHANDEL CONSULTING, INC.

Principal Place of Business Mailing Address
8077 SPRINGTREE ROAD 8077 SPRINGTREE ROAD
BOCA RATON, FL 33496 BOCA RATON, FL 33496

AT AR O A

' . 04282008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Ao For
i 04-3740972 Not Applicable

O $8.75 acdional
Fee Required

5, Cerificate of Status Desired

6, Name and Addrass of Current Registerad Agsnt

g\égf);l-SEPRélﬁgl\ll'glég ROAD | DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing s registered office or regisiered agent. or both, in tha State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pantad name of regisiersd agent and btie f apphcabie {NGIE Regsiered Agent signalure requeed when renstating) * DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS B |
TLE P
NAME WEXLER, DONALD A

STREET ADDRESS | BO77 SPRING TREE RD
CITy-ST-2P BOCA RATON, FL 33496

TINLE S Tin G A
NAME WEXLER, JANET

STREETADDRESS | 8077 SPRING TREE RD

CITY-37-21P BOCA RATON, FL 33496

INLE
NAME

o0 DO NOT WRITE

NAME
STREET ADDRESS
CITy -57-20

IN THIS SPACE

uts

NAME

SIREET ADDRESS
CIT¥-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-21F

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules | further certdy that the information
inchcated on this report or supplomaental repon is true and accurate and that my signature shall nave tha same legal oftact as if made under oath; thai | am an officer or director
of the corporation of the recaver or lrustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at ment with an address, with alt other like empowered.

/(/’{/ I/V/W/I/L_. uf jkadf SG) 4o ) b /2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dae 7 Dayimea Phone »

SIGNATURE:




