2007 FOR PROFIT CORPORATION

P03000042082
DOCUMENT # Feb 15,2007 08:00 AM
SANDOLLAR SERVICES INCORPORATED Secretary of State
Principal Place of Business Mailing Addrass
7921 Nw 3RD PL. 7921 NW 3RD PL.
MO
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suna, AD[ #, olc, Suito, Ap[ # Qlc 1st MOORE CR2E034 (10/’06)
Cily & Slale Cily & Stale 4, FEI Numboer Appliod For
86-1059027 Not Applicable
Zp Country Zip Couniry 5. Corlilicato of Status Dosired (] g’g‘gesqa?:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
Nama
ROSTOCK, BRIAN R _
7921 NW 3RD PL. Strect Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
City FL Zip Code

8. The abovo namad enlitly submils this statement for tho purpose of changing its registerod oifice or registered agont, or both, in the Slalo of Florida. | am familar wilh, and accept
lho cbligations of regisiered agent.

SIGNATURE

Signture. ypud or prnled name af regisicred agenl and Ll ¢ appheible {NOTE Itugstered Agenl sghature raouted when mnstating) DATE

FILE NOWII{ FEE IS $150.00
After May 1, 2007 Foe Wl Be $550.00
Make Chack Payable to Florida Department of State

9. Eloction Campaign Financng  $5.00 May Be
Trust Fund Contribution. [0 Addedlo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I [ {7 etete ity Tl cuange [} Addslion
NAMI ROSTOCK, BRIAN R NAME - :

STRECT Aot s | 7921 NW GRD PL, SIRELT ADDHE 55 Qa7 -R0009-0en 150,00
CITY-51-7IP PLANTATION Fl. 33324 CINY-S1-71P

Tilkt 7 patete {318 O change [ Addision
NAM: NAM:

STRLCT ADDRFSS SIREET ADDRESS

LIy s1-21p CIY-51-21p

WL 7 Detere il D change [ addinon
NAML NAMI:

SIRECT ATDRESS SIRELT ADDI¥ 58

CITY-51- 4P CIY-1-7ip

nnr. O3 Delete i . [Jchange [ Addilion
NAME NAML

STR LT ATORT 55 STREF ) ADDHE 55

CITY- 8§-7p CINY-31-7IP

g L Detate im O ciange  [2] Addition
NAMI NAME

SIRET AUCRESS SIRLFADDH 5%

CITY-S1-21P CIrY-1- 2P

T 7 Detere ittt [ coange [ Audilion
NAKT NAME

SIREES ADDRESS STRIFF ADD 55

Iy -S1-21p CITY-§1- 2P

12. | hereby certify that the information suppliod with this filing does not qualify for the exomptions conlained in Soction 119, Florida Stalules. | further certify that the information
indicaloc on Lhis raport or supplomenial roport is ruo and accurato and Lhat my signature shalt have tha same logal effect as if made undor cath, thal i am an officar or diractot
of the corporalion or the rocoivor or try powared 10 axecule this report as roquired by Chaplor 807, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachrgent wih 4 with all pther hko empowerog.

SIGNATURE: ﬂfi@r ZFAX 2-907 PM-G S0 -F7/7

SIGNATURE AND TYPED OR PRINTED NAME OFSHMINING OFFICER OR DIRECTOR Date Dayuma Phona o




