FILED

2005 FOR PROFIT CORPORATION Aug 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
I DOCUMENT # F94000004081 R 08-24-2005 90056 049 ***550.00

1. Enlily Name

SANDLER & SANDLER, CHARTERED
|
i 8211 WEST BROWARD BLVD., #110 8211 WEST BROWARD BLVD., #110
|
|
|
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above namgdemﬁly submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgan iofiregastered agent.
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Y12, 1 hereby certily fiat the information supphegd with this filing does nol quality for Ihe exemption stated in Secticn 119.07(3Mi), Flonda Statutes. | further certity that the information

' indicated on th§ reghit or supplemenlal rdport is rue and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporauin g lfle reCeiver or lrusteg empowered to execule this reporl as required by Chapter B07. Florida Slatutes: and that my name appears in Block 10 or Block 11 if
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X (e B/I1B/0S

B IGNA URE AND ‘ITPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iatt Daybme Phone 4

SIGNATURE

7




