""2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED |

DOCUMENT # P03000111281

1. Entity Name
SANDRO, INC,

Mar 19,2007 08:00 AM,
Secretary of State |

Principal Place of Business

16341 SW 54 TERRACE
MIAMI, FL 33185

Mailing Address

16341 SW 54 TERRACE
MIAM! FL 33185

DO NOT WRITE IN THIS SPACE

WG

03102007 No Chg-P CHR2E034 (11/05)
4, FE] Number Applied For
33-1 072097 Nat Appiicable

O $8.7.5 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HIDALGO, RICARDO
16341 SW 54 TERRACE
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The above named antity subming this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and acceplt

F-/3-0] |

the obligatdfspf registered agept. . . )
S@NATURE/Z?dCé' 4/4&4\ A?Cd”{"’ /745/‘3’/4‘-’ //21?.})

\’2 Lypuedd ©F [3Rblega Rt g of l‘llqlsa!(l agent ung wa v appheablo

e
tNOTE hgglsm(rsu Agent Tignaturg aurredd whon rairstalingy DATE ‘

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be ‘

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PT

HAME HIDALGO, RICARDO
SIREET ADORESS | 16341 SW 54 TERRACE
cire-s1. ap MIAMI, FL 33185

TLE Vs

NAME FONTAINE, SANDRA
STREETADDRESS | 16341 SW 44 TERRACE
CITy-S1-21P MIAMI, FL 33185

THLE

NAME

STHEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cily-ST-218

TILE

HAME

SIREET ADDRESS
CITY-ST-2IP

TInLE

HAME

STREET ADDRESS
CIFY-§1-7IP

o (b
0272807300 iu'l 128,15

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbfy that the information supplied with this filing does not qualify for the exemptions contaned in Chapler 119, Flonda Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or

SIGNATURE:

eceiver of trustee empowered 10 execute this report as required by Chapler 807, Flonda Statutes: and that my name appears in Block 10 ar Black 11

ent with an addrgss, with all other like empowered.,
Pl Ay Q,Z/;‘/cgﬁ)

Focarch ods /q (/2&5) \5'//3/57 5 -223-37//

. SIGNATURE AND TYPED OR PRINCED NAME OF SIGNING OFFICER DR DIREGTOR

Daaf Dayhina Fhora 4



