2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P02000050069

1. Entily Name
SANDRA LISH, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 69-4954 POST OFFICE BOX 69-4954
NORTH MiAMI, FL 33169-1954 NORTH MIAMI, FL 33169-1954

LU (R

01222007 No Chg-P CR2ZE(34 (11/05)

DO NOT WRITE IN THIS SPACE Pe=royew, ArpieaTe

04-3676327 Not Applicable

$8.75 Acditional

5. Cenificate of Status Desired a Fas Required

Secretary of State

6. Name and Address of Current Reglstered Agent

17601 N.E SXTH AVENUE DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered olfice or registerad agent, or both, in tha State of Florida. f am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigraturs, typed o prnted name of registered apent and Lile il apphcable (NOTE: Regmiored Agonl signaturs required when romstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS !

TmE PSD
NAVE LISH, SANDRA
STREETADDRESS | POST OFFICE BOX 68-4954 AmnncAneos
eIv-s2P | NORTH MIAMI, FL 331601954 022077 7-002 150, 00

TMLE

NAME

STREET ADDRESS
CITY-57-21P

ME
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CNY-51-2IF

TITLE

NAME

STREET ABDRESS
OTy-ST1-ZP

TIMLE

NAME

STREET ADDRESS
CIrY-81-2IP

12, ) hereby cartlrg thal the information supplied with this filing does not qualify for the exemplions coritained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal alfaci as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an ana;h:? with an address with all ather like empowered,

SIGNATURE;N Acel  Gpuppp Lisly  2- 1L TTR IS 2F7T-6¢

"~ BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrms Phone #

73




