2008 FOR PROFIT CORPORATION FILED
ANNUAL REP¢RT.(AR) ‘ Feb 12, 2008 8:00 am

417
DOCUMENT # 417953 Secretary of State
SONDRO. INC 02-12-2008 90011 007 ***150.00
Principal Place of Business Mailing Address
5547 W CAKLAND BLVD 5547 W OAKLAND BLVD . .
FT LAUDERDALE FL 33313 FT LAUDERDALE FL. 33313 ‘
2. Principal Place of Businase - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Stat2 City & State . 4. FEi Number Applied For
59-1438262 Not Apgilicable
ap Sy e Country 5. Cenificate of Status Desired O $8'75 A}dditionai
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame ‘ 4 -
SANDRA J. CHALICH 6 AA{DRA "‘j.' /)A VARRZ'H'
2720 N ATLANTIC BLVD Srreet Address (PO Box Number is Not Acceptabrel

FT LAUDERDALE FL 33308

2720 N. A+ anhe Bvd,
TPt Lhaperyale.  FL|3Z3ag

8. Tne above named entity ubmits thig statement for the puose of ghanging ils registared office or registered agent, or Bath. in the Siate of Florida. | am familiar with, and accept
i<

the obiigations o //ﬁ/AM/ ,,2;// /09

%?-.GTE ‘EB;\S!“IG!: Ao SIGIHUE e uire waen rgineiabegy [fr\TE 7

. >(SIGI’\J.-"\TUHE

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibiution. [ Added to Fees

KN OFFICERS AND D.HEf‘TORs 11. ADDITIONS 'CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P * (3 Datere TIE 70 A mlﬂhange [ Agdition
NaE CHALICH,SANDRA J. RAME #Hecha Vﬁ"‘lﬂ 1Ay Ervpes .

STREET ADCRESS | 2720°N. ATLANTIC BLVD STAEET ADBRESS D.!‘[.;.,o N p(‘HCk\t\'\"lQ. BivD

ov-517  |FT LAUDERDALE FL 33308 R LQUAQQQQ;F\_ 32308

e 7 Devele THLE O Change [ Addition
MAME HAHE

STREET ADDRESS STAFET ADATSS

CITY-5T-718 Y- 57-209

ML 7 Daete TITLE [ Change [0 Addition
HAME e o DR N S U

STREET ADGRESS - STAEET ADDRESS

CITY-ST-21P Y- ST- 217

1L [ Deiete AL O Change [ Addlition
HAME NARE:

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 CITY-5T-21P

TITLE [C peete TILE [ Change ] Addilion
HAME NARL

STREET ADDRESS STREET ALDRLSS

CITY-ST-21F CITY- §7- 2P

e 5 peiete TMLE 1 Change [ Addition
NEME NAKE )

SIREET ADDRESS STREET ADORESS

CIy-S1- 2P CITY- 57- 24P

12. | hereby certity that the information supplied with this filing does net qualify for the exemitions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anz thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
ot the corporaiion or the receiver or fusice empowered axecqle thig repor! s required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

DAL — 2l Jos 957} 739-563]

s;gﬁn‘rﬁnﬁ AND TYPED OR PRINTED rumynr gJenncAsrtfhet DRECTOR Cate Daytms Fronn ¥
) I

¥
SIGNATURE:




