o | FILED
2006 FOR PROFIT CORPORATION Apl‘ 12,2006 08:00 AM

ANNUAL REPORT
I DOCUMENT # P02000026760

Secretary of State

1, Entity Name -
FAUSTINA M. SINDALL, PA
3 Prlncfaa;-f;la;:; Véf Bu3|n;ss ) - Mhuiling Aad:ess )
87 HENDRICKS & ) ~ STHENDRICKSISLE
FT. LAUDERDALE, FL 3 FT. LAUDERDALE, FL 33301
E s s VR LR
R SO ]
'— Sutta, Apt. #, eld. Suite, Apt. #, elc. Q3082008 Chg-F CR2E034 ($5/05)
|~ City & State City & State 4. FESMumbes | _{Aoplied For
— _ 02-0574185 Mot Appficable
Zp Countty ap Couriry 5. Certificats of Status Desired {3 ?esa ;fq ;3:’:;"0”"'
:_7 8. Nama and Address of Curront Reglstored Agent T 7. Wame and Address of New Registered Agent 1
Name
SINDALL, FAUSTINA M ' .
87 HENDRICKS ISLE _ Siresl Address [P.O. Box Nurrier Is Mot Acceptable)
FT. LAUDERDALE, FL 33301 ’ : —
cry FL [ Zip Cada

—_
| 8. The above narned entity submits this staterceant tar the })u{pubﬁ uf changing ds sugistered office or registered agent, of bolh, in the State of Fk}(’ndd t arm familiac widh, and 2coept
the coligations of regislered ageat.

SIGNATURE . - e .

Sgaature, typed of phnted neme of mastorad agent and e if sppitzable NOTE: fregister-d Agent signaturs reauwred whan reinslatingl . DATE
FILE NOWII! FEE 1S $150.00 . Elsction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AduestwFeos
14, OFFICERS AND DIRECTORS 11. i ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE 1o ] pedets e [ Change  CJ Additlon
HANE SINDALL, FAUSTINA M HANE HRDOnN=N4nig
SIREET ADORESS | 87 HENDRICKS TSLE - STILE] ADDALSS f_}.},‘a s r‘{_‘;g FO054-7 150 M
CIFY-ST-29 F7. LAUDERDALE, FL 33301 Y -S1-9
it O peete Ntk [ Change [ Addifion
HARE HAME
STRECT ADGRESS STREET AGERISS
CITY-ST- P CIY-ST-OF
. e —— — —

THLE {3 pelete SBLE O Charge (I Addilion
NAMLC HAME
SIEET ADURESS STALET ADDRESS
Gy -ST-2P GIY-ST- 719
TRE 3 patete k3 O Chage {7 Addftion
RAWE NAME
STREET ADDRLSS SIRIET ADDRLSS
chy-Si- & am‘ ST- er
Rt [ petete e Clchage 3 Addition
BAME HAME
STREET AGORESS STRCET ADDRESS
CFY -5F-2P - CifY-51-2p _J
Tme {3 petcte HiLE I change [ Addlition
HAME MAME
SIREET MORTSE . SINIEY ALORTES
CATY-5T-ZP e o CISY -ST-Zp
12. | hereby ceni!g hal the «wlormalon su;x?hed wilth this fing does not gualily for the suemphons curained n Chaptar 119, Florida Statutes. | hurther centily that he infosmation

indicated on 1his repor or supplemanial report is frue and accurale and that my signature shall have the same jegal effect a5 if rhade under oalh; that | am an afligec ar diractar

of the carporation ar the recelves of truslee empowered 10 sxecute this repor as requited by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block ¥ 1f

changed, or on an attachmern with an address, with all othar [ike empowered. ? ¢ ?’é.?_.
S8IGNATURE: Q%%Wﬁéf!é 7 af/\f?gh/i ﬁ. ﬁhdff/ ‘V/‘?—/Oé &/ 30

AHU TYPED OR PRINTED KAME OF SICKIND TFFICER DA DRECTDR e ) Caytres Phone #

V



