. | FILED
' 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000111281 05-02-2005 90430 015 ***150.00
1. Entity Name
SANDRO, INC.
Principal Place of Business Mailing Address R
14770 SW 56 STREET 14770 SW 56 STREET
MIAMI, FL 33185 MIAMI, FL 33185
ite, Apt. #, efc. ita, #, .
Suite, Apt. #, et Suite, Apt #.e1c 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEL Number Applied For
33-1072097 Not Applicable
Zp Couniry Ze Counlry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
— - - —~—6§. Mamsand Addrags of Current Registerad Agent . — — . _ L . _ ..7._.Name and Address of. Now Registered Agont_ —
Name
FABIAN, RAFAEL ESQ
RAFAEL FABIAN PA Street Address {P.0. Box Number is Not Acceptable)
10281 SW 72ND STREET SUITE 106
MIAMI, FL 33173
ity FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed o printed nama ol reg) agent ang utle it (NOTE: Registered Agent signature requied whan reinstating) OATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PT £ Detete TITLE O change [ Addition
NAME HIDALGQ, RICARDO AME
STREET ADDRESS | 14770 SW 56 STREET STREET ABDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2P
TLE VS [ Delete TITLE [ Change [} Addition
NAME FONTAINE, SANDRA NAME
STREET ADDRESS | 14770 SW 56 STREET 3TuET ADDRESS
CITY-ST- 7P MIAMI, FL 33185 . CITY-ST-2P
Lt [T Detete i O change (] Addition
NAME RAME
STREET ADDRESS STREET JDRESS
CITY-57-TIP CITY-ST-7Ip
TILE [ pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21p
THLE 3 Delete 1otk [0 Change (] Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITv-S1-21p
THLE O Delete TME O change [ Addition
NAME v oL 1LAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP A iTY-ST-2IP
12. | heraby centify that the information sppplied wih thi liling does not qualify lor the «.semption stated in Section 119.07(3)(i), Flerida Statutes. | {urthar certify that the information
indicated on this repart'ar supple - g jnd accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the [pcewd stee empowgrd to exegute this report as reurired by Chapter 607, Florida Statutegnand that my name appears in Block 10 or Blogk 11 if
changed, or on an attadhaa if agf addres. il othardike empowered.
SIGNATURE:( » MHitands Ve dy o/ o~ 7F¥
. NS TURE AND TYPEDOR PRINTED MAME OF SIGHING OFFICER OR DIREGITR 7 ! / /Daln Diaytime Phone
' /



