2008 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR)

DOCUMENT # P02000026760

1. Enlily Namne

FAUSTINA M. SINDALL, PA

Preeipal Place ol Business

87 HENDRICKS 1SLE
FT. LAUDERDALE FL 33301

Mailing Address

B7 HENDRICKS ISLE
FT. LAUDERDALE Ft_ 33301

2, Principl Plage of Bugmness - No PG, Bos #

3. Maling Address

Suite, Apl. #. e1C.

Sute, Apt. #, g1

FILED

AR

15t MOORE CR2E034 (10/07)
City & State Ciy & Sizale 4. FEI Number Appiied For
02-0574185 Not Applicable
Zp Counry zip Country 5. Certiicate of Status Desirad O sa 75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Marne

87 HENDRICKS ISLE

FT. LAUDERDALE FL 33301

Street Address (P.Q. Box Mumber ig Not Acceptabig)

City

F L Ziis Code

8. The apove named enbly subms this statement for the purnose of changing its regisiered office or registared agent, or £om, in the State of Flonaa. | am familiar with. and accept
the cidigalions of registerad agsent.

SIGNATURE

S aatuee, trpod of raorad Lans of reqrsiered Mwerl e Le Tappisazin,

(NGTE Reginirred AQLrl emralufe retirng whar fiIr:

DATE

Make Check Payable to Florida Depariment of Stale G

Trus: Fund Contribut

8. Elecuon Camoagn Financing $5.00 may Be

won. ]  Added te Fees

TO.

OFFICERS AND DERFCTOHS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS N 11
TIE D [ betete TEE [1Change [ Additran
MAME SINDALL, FAUSTINA M HAME
STREET ANDRESS | 87 HENDRICKS ISLE STREET ADDRESS
CITY- S1-217 FT. LAUDERDALE FL 33301 Cy-S7-2I
TILE 1 daete TITLE HOONREs 7925 [CJchange  [] Additian
NAME HAME 1D AT D “ -
STREET ADDRESS STAEET ADGRESS 02:/22,/08-80005-020 150,00
CITY-51-21 £ITY-ST- 21
Tt CI peete me Ol thange [ Addion
NAME hAtAL
STREET ADDRESS STAEET ADDRESS
CITy-S1- 210 CITY-5T-2IP
mie O peiete TINLE [ Change  [] Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
GITY-ST- 210 CIry-56-2P
il [ Decie e [ Change 3 Agdinon
HAME MAHE
STRELT ADDRESS SIREET ADDRESS
Sy -85 2P Cry-51- 21
I 3 peiete TITLE [ Change [ Additon
MEME NaRE
SIREET ADDRESS STHEET ADDALSS
omy-S1-2IP LITY- ST- 2P

12. | hereby certily that the information supplied wih this filing does nat qualfy for the exempyons cortained in Section 119, Flerida Statutes. | further certify thal the intermation
indicated on this report or supplerental report is true and accurate anc that my signature snall bave the same legal eftect as If made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered lo axecute this report as requiredi by Chapier 607. Fierida Statuies: and that my narme appaars in Block 1C or Biock 11
it changed, or on an attachment wilh an addrass, with ail other like empowered.

SIGNATURE:

Maén.wjf'/rléf/ Féus/‘fha M. fnva,qu..

-2//1/0,? D5 -462-5730

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayzg Fnone v

Feb 14, 2008 08:00 AM
Secretary of State




