FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000116818 Secretary of State
02-21-2005 90161 001 ***300.00

1, Entity Name
WHITE SAND HOLDINGS, INC.

Principal Place of Sysiness Mailing Address
~4890-5W-85-57 4390 SW 85 ST
MM L3343 g 2o o) CTA7- MIAMIFL 33143 66002368

sy P B! D 0 A

02142005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE Py RopiedTor

86-1035655 Not Applicable
§. Certificate of Status Desired (] gggfquﬁrdmml

6. Name and Address of Current Registerad Agent

5233 SUNGEY DR DO NOT WRITE
S MIAMI, FL 33143 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Horida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, typad o primaed nama of registered agomt and itk 4 applicabla. (NOTE: Rogistorod Agemt signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS [
FALE DP -~
NAME SANGCHEZ, ALVARO :

STREET ADDRESS | 4890 SW 85 ST
ciy-ST-29 MIAMI, FL 33143

TALE Dvs

NAME SANCHEZ, BLANCA
STREET ADDRESS | 4890 SW 85 ST

G- 5T-2P MIAMI, FL 33143

TIME
NAME

cvsn DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CrY-S1-2P

TME
NAME i
STREET ADDRESS
cny-81-op 3

THLE

NAME

STREET ADORESS
CAY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further centify that the inforration
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: chgﬁqé, Ao Spichee DY afjc/ai” 508 2/7- 7707

SIGNATURE AND TYPED OR PRINTED NAME OF (JGNING OFFICER OR DORECTOR T Deytema Phone 8§




