o FILED

" 2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000028469 02-03-2006 90015 028 ***150.00

1. Entity Name
SANDRA, INC.

Principal Place of Business

4447 COLLINS AVENUE
STE 754
MIAMI BEACH, FL 33140

Mailing Address

4441 COLLINS AVENUE
STE 754
MIAMI BEACH, FL 33140

L

M

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
52-2231345 Net Applicable
P Country ap Country 5. Certificats of Status Dasired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Narne
FRANTZMAN, JEFF
4441 COLLINS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chligations of registered agent.

SIGNATURE
Signature, yped of printed name of regrstered agent and tite if epphcabie [NOTE: Regisiarad Agent signature recquire) when reinstaring) DATE
FILE NOWI!| FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Acdition
NAME MUSS, STEPHEN NAME
STREETADDAESS | 4441 COLLINS AVENUE SUITE 454 STREET ADDRESS
CIFY-§7.2P MIAMI BEACH, FL 33140 CITY-S5T-2IP
TLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CIFY-ST-21P
TIe {7] Delete TITLE (3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CY-S7-2pP
THLE O pelate TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-ap
TiLE ] Delete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Delete TTLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied #&gh this fili
indicated on this raport or supplemental regogl is
of the carporation or the receiver or trusied :i-' :
changed, or on an attachment with Bn addrgef, with alLo 38

Y

doss not gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrnation
Qa that my signature shall have the same legal affect as if made under oath; that | am an officer or dirgctor
g saBquired by Chaptar 607, RAorida Statutes; and that my name appears in Block 10 or Block 11 if

/3006  F5-S30CA0T7D

Dayume Phore §

¥

SIGNATURE: <

mm\'ru?( AnMYPED cm(mysn NAME OF SIGNING OFFICER OR DIRECTOR




