2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000036205 TR

1. Entity Name
SANDRA INVESTMENTS GROUP, INC.

Secretary of State

Principal Place of Business Mailing Addrass
10741 SW31STST ' 10741 SW 31ST ST
MIAMI, FL 33165 MiAML FL 33165

T SRR AT L

02102005 No Chg-P CR2ED34 (10¥03)

~ Feb 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =y AR o

14-1877874 Not Applicable
5. Certificate of Satus Desied [ gese-g;:'q Addifons

8. Name and Address of Gurrant Regiatered Agent

ggg l’%&écésgsl EEPSN BLVD STE 715 DO NOT WRITE
CORAL GABLES, FL 33165 IN THIS SPACE

8. The abova named eniity subimits this statement for the purpose of changing its registered cffice or repistered agent, or both, in the State of Plorida, | am farmifiar with, and aceept
the obligations of registered agant.

SIGNATURE

Signatore, lyped o printed name of registarpir aonL and tiTe f appleabie. [NOTE. Fogistorad Agent caguirad wh DATE
FILE NOWIl FEE I8 $150.00 8. Election Campaign Financing " $5.00 Mey Be
After May 1, 2005 Fees will be $550.00 Trust Fund Coniribution. OO Added to Feen
0. CFFICERS AND DIRECTORS | L
TE DPT
NAME SABUGO, MAURO

STREET ADDRESS | 10741 SW 318T 8T
CITY-ST-2P MIAML, FL 33165

e DVS

NALE SABUGO, SONIA N &H;ECE_E 25T
STRETADDRESS | 10741 SW 31ST 8T D ldy '
oy-si-2p | MIAMI, FL 33165

TME
NAME

g omes DO NOT WRITE

ms ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2¢

TILE

NAME

STREET ADDRESS
CFY.sT-2p

TME
NAME
STREET ADDRESS
CITY. sT-2P .

12. | hereby certify that the information suglied with this filing does not gualify for the exemptien stated in Seciion 119.07(3})(7), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an eftachment withy an address, with gl atfwr like empowered,

onw

SIGNATURE: )\{’ZM Aé’-f"‘ﬂv‘ - 2&}5\0‘5 35; 235353

~ TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DRECTOR me Phooes #




