FILED
09, 2008 8:00 am

Se
2008 FOR PROFIT TI
CORPORATION : Slz,cretary of State

ANNUAL REPORT

DOCUMENT # P05000081940 * 09-09-2008 20002 013 ***150.00

1. Entity Name
SANDLER CONSULTING, INC

Princieﬁl Ptace of Business Mailing Address ) q U l 1 b q 7 J
'z i ?-qf

HIIN"]HIII\II AN AR

WESTON, Ft. 33327 WESTON, FL 33327
09032008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pr==rop. R

51-0545620 Not Applicable

$8.75 acditional
Fee Required

- - - Ce—— e = e 5. Certificate of Statuc Desirad g -

6. Name and Address of Current Registered Agent

WESTON, FL 33327 : IN THIS SPACE

I
SR AL on fia w Crrsdinay De. ‘ DO NOT WRITE

8. Tha abbove named entity submits is statement 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 registerad agenG:. &
yoe

EAN
SIGNATURE ," £
Signature, typed o printed mmedlrd'aeé'wrao agent and ute i apphcable (NOTE: Regsierna Agan signature required whon remstatng) DATE
g
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 12"-'2'003 Trust Fund Contribution O  Added o Fees corporation did not receive the prior notice
10. OFFICERS AND DIRECTORS
TILE PS
NAME SANDLER, ALICE
STREETADDRESS | MLASGHINABERRYBR /724 (O #/1asderty DL
CITY-ST-2iP WESTON, FL 33327 w%‘!‘av’, Fe 33327
THLE
NAME
STREET ADDRESS
CIiY-ST-2P
TiILE
NAME

st DO NOT WRITE

™ IN THIS SPACE

STREET ADDRESS
CTY-51-21IP

TiTLE

NAME

STREET ADDRESS
CITY-51-2IP

TiTLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | {urther cartity inat the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ollicer or director
of the corporation cr the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an gddress. with afl other like empowered.

SIGNATURE: X Qlity Lol X~ W‘?/ A%

SIGNATURE ANS TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone *




