2008 FOR PﬁOFIT CORPORATION

ANNUAL REPORT

FILED |
Feb 25, 2008 08:00 AN

DOCUMENT # P00000028469

1. Entity Name
SANDRA, INC.

-

Secretary of State

Principal Place of Business '

1697 MICHIGAN AVENUE
SIHTE 250
MIAMI BEACH, FL 33139

Mailing Addrass

1691 MICHIGAN AVENUE
SUITE 250
MIAMI BEACH, FL 33139
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01222008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
52-2231345 Wot Applicable
i:] 8. Certificate of Status Desired O $8.75 Adarional

Fee Required

6. Name and Address of Current Ruqlstared Agant

\(-»“

FRANTZMAN, JEFF

1691 MICHIGAN AVENUE
SUITE 250

MIAMI BEACH, FL 33139
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8. The above named entity submits this statement for the purpose of changing its registerad oifice or registerad agent, or both, in the State of Florida. 1am famuhar wnh and accept
the cbligations of ragistered agent.

SIGNATURE

Signature. typed or prrted name of regisiared agont and Uitle 1l apphcabls

{NOTE: Ragistered Agent signalura required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
_After May 1, 2008 Fooe will be $550.00 -

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

[

10. OFFICERS AND DIRECTORS I

oL L

D

MUSS, STEPHEN

1681 MICHIGAN AVENUE 250
MIAMI BEACH, FL 33139

TMLE

NAME

STREET ADDRESS
CiTY-S1-2IP
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TITLE

NAME

SIREET ADDRESS
CITY-ST- 2P
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NAME

STREET ADDRESS
Ciry-ST-219
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TiLE

NAME

SIREET ADDRESS
CITY-§T-2IP
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TILE

NAME

SIREET ADDRESS
Ciry-81-2IP
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12. t hereby certify that the infor,
indicated on this report or g
of tha corporation or the rdcewero

changed, or on an attd ’ ||'f

SIGNATURE:

all other like ampbwered.

g filing does not qualify for the exemptions ¢ontained in Chapter 119, Fforlda Statutes. | further certify that the |n!ormauon
f: and accurate and that my signature shall have the same legal sifect a5 i made under oath; that | am an officer or director
dred 1o execule this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

;Zz;/,,b 25-53) 4945

NVIF »fm TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTGR

Dait Daytims Prone &




