2006 FOR PROFIT CORPORATION

FILED
Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000137336

1. Entity Name

SANDS INSTITUTE, INC.

Secretary of State

02-20-2006 90032 021 ***158.75

Principal Place of Business

5050 10 AVE. N
A
GREENACRES, FL 33463

Mailing Address
5050 10 AVE. N
A

GREENACRES, FL 33463

2. Principal Place of Busingss 3. Mailing Address

OOV

Suite, Apt, #, etc. Suite, Apt. #, etc.

02152006 Chg-P CR2E034 (11/05)
City & Stare City & Stata 4. FEI Number Applied For
30-0217600 Nat Applicable
Zp Country L Couniry 5. Cerlificate of Status Desiced ~ [J  $8-75 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SANDS, RICARDO A
1123 CRESTWOOD BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITED
LAKE WORTH, FL 33460
City FL ] Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typea o printed name of registerad agenl and tite If applicable.

{NOTE: Ragistered Agent signature required whan reinstating) DATE

. FILE NOW!Il! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE /5 /T (X) change ] Addition
NAME SANDS, RICARDO A NAME Sands, Cicando A - _
STREET ADDRESS | 252 DAVIS RD. STREET ADDRESS | &7 ; CW Y Ave. Al ., Surl7e A -
cmy-sT-2P | PALM SPRINGS, FL 33461 CiTY-ST-2P CrideviGCc?sS, Fe 339463
TME O pelete TIILE v £ CIcrange [ Addition
NAME NAME 54,,5{5 /)lnft .
STREET ADDRESS STREET ADORESS | "ot 1 0 i A V2 - Alov Ve, Swile A .
CITY-ST-2IP Cy-81-7iP g 20 2 7’W L e L 3 B & 3
me 7 Delete e v , (1 Crange & Addition
NAME NAME £q ,,dj) 7 Tram /&qu{/ Sa 4443‘
STREER ADDRESS STREET ADDRESS ; -

- JoRL . . A
ory-g5-2p CITY-§T-29 S:? SD! R A l{’ff‘/f’;”,ii‘:zégf;\‘"ﬁiﬂ :
TITLE 1 Delate TITLE o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP
TITLE O oeleie TIILE [ Change (] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Detete TIE () Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP \ CiTY-ST-2IP

12. | hereby certity that the information supplied with this fili
indicated on this report or supple tal repop is true al
of the corporation ar the receiverfor thstee el
changed, or on an altachment

SIGNATURE:

h ap addresgs, with

W

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
accurate and that my signatura shalt have the same lega! effect as if made under oath; that | am an officer or director
weredfto execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 it
other like empowered.

BLr)2cs- 734

SIGNATURE AND TYPED ?‘RiNTED NAME OF SIGNING QFFICER OR DIRECTOR

Baytime Phone #

2//6/06
/cTa:e

"/



