FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT S
— 5 ecretary of State
DOCUMENT # P05000152443 Ny 92;39; 045 120,00

4. Entity Name

CPSANDLER, INC.

Principal Place of Business Mailing Address YYUU RV
REANTATION 33322 —1S™ PEANFAHON-F—33302— S

5640 LJ. 0AkLand Pt B, | —
e TR
)

01132007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE e Fopa Fe

81-0681159 —rNot Applicabla

- . $8.75 additional
5. Certificate of Status Desired dJ Fee Required

8. Name and Address of Current Registered Agent
ROBERT J. DORN, P A.
7815 WEST COMMERCIAL BLVD DO NOT WRITE
TAMARAC, FL 33351 IN THIS SPAGE

~t

8. The above named entily submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturg, ryped or prnfed pame ot registerad agen| and hike it applicable (MOTE Registerad Agent ignatur required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS |
HTLE P
NAME SANDLER, CHERYL P

STREET ADDRESS | 1101 NW 78 TERRACE
CITY-87-21P PLANTATION, FL. 33351

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

e DO NOT WRITE

we | IN THIS SPACE

STREET ADDRESS
CiY-ST-2P

TITLE

NAME

STREET ADORESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
ciy-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cedtify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otticer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered

sionarure: (ol (-17-07 (9590334123

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daiima Phone »




