2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 379865

1. Entity Name

SANDBERN, INC.

»

Apr 26,2007 08:00 A
Secretary of State

Principal Place

of Business

1200 N.W. 4 STREET

Mailing Address

9990 S.W. 77TH AVENLE

HOMESTEAD, FL 33030 SUITE 330
MIAMI, FL 33156  US
Sue, Apt. #, elc. Sulie, Apt ¢, elc. 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appliad For
59-1323285 Nol Applicable
Zip Country ap Counry 5. Certificate of Status Desirea O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agant

7. Name and Address of New Ragistered Agent

MARGOLIS
SUITE 330

,JOHN A

9990 S.W. 77TH AVENUE
MIAMI, FL 33156

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. Tha 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 registered agent.

SIGNATURE

Sgnamre [ypeo of prnted ~ame of registared agent and ttla it applicanle

(NOTE Raegistered Agent sigraturg required when renstaing) DATE

. AFILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be tr
Added tc Fees

OFFICERS AND DIRECTQRS

ADDITIONS/CHANGES.TO QFFICERS AND DIRECTORS IN 11

30, n.

TITLE D [T Detete TITLE [ change [ Addition
NAME SCHUMACHER,BERNARD NAME

STREET ADDRESS | 1200 N.W., 4 STREET STREET ADDRESS HOOD007T32504

orv-stap | HOMESTEAD, FL 330305621 CITY-ST-2P N5409/07-80045-016 150,00
TITLE PTD O petete TILE 3 Change [ Addition
NAME SCHUMACHER,SANDRA NAME

STREET ADDRESS | 1200 N\W. 4 STREET STREET ADDRESS

CITY-§T7-21P HOMESTEAD, FL. 330305621 CITY-§T-21p

TITLE - El-pelee TITLE O change  [J Addwion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Sr-21P CIIY-ST- 2P

TME O Delete TITLE (7] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE [ oelete TITLE (] Ghange  [7] Aodition
HAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, " CITY- §T- 2P

TINE ] pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indizated on this report or supplemental report 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
of the corporation or the raceiver or trustea empowered 10 exscule this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if

changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE:

T

}xﬁu‘ruas AND TYPED ORMRINTED NAME OF $IGNING OFFICER OR DIRECTOR

//if/ﬁ ( Fos) 247111/

Daytuns Phone #



