.

2007 F'OR PROFIT CORPORATION.A.

______ ANNUAL: REPORT

.'FILED
Apr 16 2007 08 00 A

DOCUMENT # P0200009331 3

. Enlity Name ./ ;

- -SANDALWOOD REDEVELOPMENT CORP

Secretary of State

Principal Place of Blsiness

18400 WEST DIE HIGHWAY -
| . SUITE D, o
. NORTHMIAMIBEACH s 33150 s

Mailing Address
" 18400 WEST DIXiE HIGHWAY
. SUITED
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-‘SHIDLOWSKY HOWARD' :
18400 WEST DIXlE HiGHWAY
SUITE D y

,.NORTH MIAMI BEACH FL 33160
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8. The above named entity submits this statement for the purpose of changing its registered oiilce Qr regisiered agent ar both in the State oi Florida. Jam famlllar wiih and accept

the obligations of regisiered agem . .
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8. Eiecilon Carnpaign Financmu
Trust Fund Contribution. .

. } SR N R'_' §
LT . SR

. FILE Nowin FEE IS s1so 00 ..
After May 1, 2007 Feo’ will be 5550.00
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. Added to Fees
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$5 00 May Be

1u S OFFICERSANDDIRECTOHS R ]
e |PD P .

WAME SHiDLOWSKY HOWARD

. 'smemnnnsss 18400 WEST. DIXIE HIGHWAY, STE. D
] _cmr sT- z:? ‘| NORTH, MIAMI BEACH FL 33160
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STREET ADDRESS
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.12, | hareby certify that the lﬂfof ation suppiied with this nlin does not.quallly for, 1he exampticns contaligd In Cnamer 119, Flofida Statutes. | further. cartiiy that the. |ntormat|on .
. " indicated on this report or supplemenlai report 8 jrue and accurate and that my’ signature shall have the same legal effect as'il made under cath; that + am an officer or.director

of'the corporation or the receiver,or
. th

stea empderad to exacuts this report as required by Chapter 607; Florida Statutes; and that my ame appaars in B ock 10 ar Block 11 if
: dreith aii other. i]ke empowered il 2 i e e . ) .

Qaytime Phone #




