FILED

2008 FOR P.E?FIT;QORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000052641 ' 07-07-2008 90002 034 ***150.00
g

1. Entity Name
SANDRA C. BORGES, P.A.

-ty
Principal Place of Business "+, Mailing Address . .

321 SE 3RD COURT ~ 2121 PONCE DE LEON BLVD 40109634
DEERFIELD BEACH, FL 33441  US SUITE 240 - ;

CORAL GABLE"S FL 33134 S

ISR A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
-m"
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 06032008 Chg-P CR2E034 (12/06)
City & Stale City & Staie 4. FEI Number Applied For
20-0918571 Not Applicable
Zip Country Zip Country » i 38_75 Additional
5. Coertificate of Status Desired {J Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, FERNANDES & CO — 50”33\(%\ g 3:2"0\%”-)
2121 PONCE DE LEON BLVD reel Adgrass 1°.0. do ris No o
SUIE 240 §53 b r O BiUd
CORAL GABLES, FL 33134 332er Beach, e 334
.. City i FL I Zip Code

faStatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familier with, and accept

LR . Sandra, BOM * 7/1) OF

the obligations of

8. The above named ){y submits

SIGNATURE _
) re, typed or printed n\mu of registeredgdigant and tille if applicatle. (NOTE: Rsgistered Agant sipnature mqul d nrmnslaung)
FiLE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fune Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J Change  [] Additien
NAME BORGES, SANDRA C NAME
STREET ADDRESS | 321 SE 3RD COURT STREET ADDRESS
CITY- §F-2IP DEERFIELD BEACH, FL 33441 CIvY-ST-7IP
TILE [T Delete TILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
INLE 7 Dalete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY-ST-21P CITY-ST-ZIP
TILE O pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Detete TIILE O changs £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP

12. | hereby cerlify that the infor, fati supplied with thig filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or slipplemental repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re¢eiveyor trustee owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachafient6ith an addiss, with all olher like empowerad.

SIGNATURE: . Sq VldVQBoYCM 6[30/08 ( %7)(22 7G58

( "~/ SIGNATURE AND TYPED dR va@o NAME OF SIGNING OFFICER OR DIRECTOR . Dayume Fhone &

~

- l



