FILED
2008 FOR PROFIT CORPORATION ~ Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 379865 04-07-2008 90032 002 ***150.00

1. Entity Name
SANDBERN, INC.

Principal Place of Business Mailing Address
1200 N.W. 4 STREET 9990 S.W. 77TH AVENUE
HOMESTEAD, FL 33030 SUITE 330

MIAMI, FL 33156 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5£9-1323285 Not Applicable
Zip Country Zip Country o ) $8.75 Addtional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name

MARGOLIS, JOHN A Tennler A MM@th Eoq.
SUITE 330 Street Address (P.0. Box Number is Not Acceplable)u

9990 S.W. 77TH AVENUE

MIAMI, FL 33156 1523 Sunset Drive  Sle. 125

Coral Gablrs FL [ 5%, 42

name i submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
me obli atl ns of teled agent.

A m\a 2~ 27-0%

\t\?u u'imu& name of lsgshnd agent and tithe il applicaiie. {NCTE: Registeied Agent signature required when rensialing)

F LE ! FEE IS $150.00 9. Election Campaign Financing $5-00_May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. | : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Deleie TITLE [ change [ Addition
NAME SCHUMACHER,BERNARD NAME .
STREET ADDRESS | 1200 N.W. 4 STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 330305621 CITY-5T-2ZP,
e PTD O oetere TME * . [ Change [ Addition
NAME SCHUMAGCHER, SANDRA nwe
STREET ADDRESS | 1200 N.W. 4 STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 330305621 CITy-ST-2P
TITLE O pelete TITLE O thange  [7] Addition
NANE - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-2P
TITLE O etete TITLE ) [ Change ] Additicn
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2%P CITY-ST-2IP
TITLE - O Delete e [ Change  [7] Addition
NAME ‘ NAME
STREET ADDAESS : STREET ADDRESS
CATY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: b oncadAlens SAnorA SErvMACyer J/?//o& @:) 271117

SIGNATURE AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pw Date Daytime Phone #




