: FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L67330 02-21-2008 90032 044 ***150.00

1. Entity Name

SANDRA FISHER FOODS, INC.

Principal Place of Businass Maifing Address ’ &“ “Z‘J (ov
3429 GALT OCEAN DR. 3429 GALT OCEAN DR, : o
FT. LAUDERDALE, FL 33308  US FT. LAUDERDALE, FL 33308 US

R i sl T

balt Ocean Dr. 3‘1’ 15 Galt Deoan Dr

Suite, Apt. #, slc. ) . #. etc.
ulte. ApL-#. el SRR EC o 65 01212008  Chg-P CR2E034 (12/06)

ity & Slale Lity & Sial 4, FEI Number Applied For
FE zau derdale FiL | F 2 Fauderdate FL 65-0215310 Not Appficable

3Z\g 30 8' chﬁtiyg a Zi|:>3 3 30? Country US 'q 5. Certificate of Status Dosired 0 $8.75 Additional

Fee Required

=~——@§-Name and Adaress of Current Registered-Agent 77 Namie and Address of New Registerad Agent” ~ -
Name
FISHER, SANDRA
1800 S. OCEAN BLVD. Strest Address (P.O. Box Number is Noi Acceptable)
SUITE 509
POMPANOQ BEACH, FL 33062
City FL | Zip Code

8. The above named entily submils this stalement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. | am 1am|||ar wﬂh and accepl

the obligations of registered agent. Wit "
ERLETR L L - . .
SIGNATURE - -
BRI " Signatute, typed or printed name of regsienad agent and utie | Applcanle. (MDTE Regrared Apent sgnature requireet when reinstatng) DATE
[ ! -
. FILIE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be o I
After May 1; 2008 Fee will be $550.00 Trust Fund Contribulion. 0 Added to Fees e o Tt
Yo B H
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petete TILE " [lchange [ Addition
NAME FISHER, SANDRA ’ NAME '
STREET ADDRESS | #509, 1800 S OCEAN BLVD. STREET ADDRAESS
CITY-51-7P POMPANO BEACH, FL CLiy-§r-2Ip
TILE [ pelete ML [ Cchange  [] Adgition
NAME MAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-2IP Y-St 2P
WE O petete TITLE [J Change - [_J Acdition
NAME NAME
STREET ADDRESS SINEE AUDRESS
CITY-S7-2P CIIY-51-21P )
TILE 3 pelete . THiL [ Change (] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-81-21P CY-SI-21p
e [ Delete TiLE [] Change ~ [] Addition
NAME NAME -
STREET ADORESS [ ) STREE] ADDRESS T .
CFY-ST-2P Giry-1-2Ip o TS
ME Lol teedeni e O delete i - [ Crange [ Adafticn
NAME NAME
sfﬁﬁéﬂﬁﬁﬁéﬁé‘ e o STREET ADDRESS Cem - mmees
CAY-ST- 2P, g == = === - CITY-ST-2P . - A [

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Flaorida Statutes. | funther cenlity thal the information
indicated on lhis report or supplemantal report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o exacule this reperl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta, ent with an address, with & lher like empowered.

SIGNATURE: O2nia 71 - SAwnDbrA L. FISHER, /w/ﬂg"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uayhme Phona #




