FILED

2006 FOR PROFIT BORPORATl!ONf Mar 13, 2006 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000050069

1. Entity Name
SANDRA LISH, INC.

Principal Place of Business Mailing Address f
POST OFFICE BOX 69-4954 " POST OFFICE BOX 69-4854 ' ;
NORTH MIAME, FL 33769-1954 NORTH MIAMI, FL 337691954 ,

I

Sl [T TR

43062006 No Chyg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE  |rones

04-3676327 ) Nt Applicable
N ] $8.75 Addiionat
5. Certificate of Status Desired O Fes Required

§. Name and Address of Current Registered Agent

samaee, - DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 . ’ IN THIS SPACE

8. The abava named eatlly submits this statement for the purpase af changing iis registered affica ar registered agent, ar both, in the State of Rorlda. 1 am tamillar with, and accopt

the obligations of registared agsnt. i
|

SIGNATURE : *

Siratare, typed or printed naew of registerea agent and trits f appticatic (NOTE Registered Agent signator required whan réingiating} AT
0. Eloction Camealan Financin ! $5.00 L nsn ek
. achicn mpaign ancing . ! May Be Y NI | iy C
AﬂerF ;:’.Ey?i'?vz\félésFFEfel‘z’f“lgg '35050'00 Trust Fund Confeibutian. -+ 11 { Added to Fass Had et Ui BUU l}"‘q 1‘38‘ Cﬂ
19, OFFICERS AND DIRECTORS I
T 518
NAME LISH, SANDRA

STREET ADOGESS | POST OFFICE BOX 88-4854
GlY-sT-2P NORTH MIAMI, FL 331691954

TMme

NAME

STREET ADURESS
CITY-ST-2P

e _
NAME

aotar DO NOT WRITE

woe IN THIS SPACE

SIRLET ADDRESS
CIry-st-2e

TE

HAME

$TREET ADDRESS
CrY-ST-2¢

NILE

WAME

STREET ADORESS
LiTY-57-21P

12. | hereby cerlily that the infarmation suppled with this lfing dass not qualify for the exemptions contalned in Chapter 119, Flarida Statutes. | further Sertify ihal the infarmation
indicated on this report, or supplemental report is trus and accurate and that my signature‘shali have the samea logal effect as if made under oath; that | am an oflicer of diractor
af the carparatian or (he recsiver or trustes smpowered to exacuta this report as required by Chapter 807, Florida Siaiules; and that my name appears In Block 10 of Block 31 1f

changad, or on an altachrent with an gddress, with all other fikeempowarad. ¢ .
| .
1 X2/1/16 ¥
R T Daytime Phona #

'ED OR PRINTED! NAME OF SIGNING OFFICER OR DIRECTGR ¢

SIGNATURE:




