2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000028380

1. Entity Name

SANDRA BERSTEIN, P.A.

Olvi

Y%rep

SECRE T4 btL
OF $iare
SION g7 conpo?eff%ws

~6 AHI0: gp

Principal Place of Business Mailing Address
978 WINDWARD WAY 978 WINDWARD WAY
WESTON, FL 33327 WESTON, FL 33327

Suite, Apl. ¥, etc. Suite, Apl. #, elc. 01252007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FEI Number Applied For

.20 - L’f 38 ‘?0 8 9 Not Applicatie
& Country Zip Gountry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

OSCAR GRISALES-RACINL, P.A,
2999 NE 1918T ST., CONCORDE CENTRE II,PH-8
AVENTURA, FL 33180

Strgel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Signaturs, typed or printed name ol regisieted agaet and Litle il applicabia, {NOTE: Regisiorad Agent signaiur reguitad when reinstating) DATE
FILE NOW!! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOF\‘iIN 11
TIILE PD O petete TILE [Jchange  [T] Aodition
NAME . BERSTEIN, SANDRA NAME = ' !-_-! s 3 SO
SIREET ADUAESS | 978 WINDWARD WAY SIRLE | ADDRESS N2/0007--0d—-niS w%1000_ AN
CllY-SI- 2P WESTON. FL 33327 CITY-ST-2IP - ok i A i
TITLE ™ pelete WTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
LITY-ST-2IP Ciy-si-zIp
e [ veete L [ change  {J Audition
NAME HAMLC
STREET ADDRESS STREET ADDRESS
CIFY-5$1-2P ClY-87-2F
ILE [ velete Lt DI change [ Addilion
NAME NAME
STRELT ADURESS SIALLT ADDRESS
GITY-S1-2IP CIY.Si-219
TILE [ Delete T JcChange  [] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
LIy -SI-2P Gly-S1-ZIp
1ITLE [71 Detete 1HLE [JChange [ Addilion
HAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-SI-dp Gy -Sr-2¢

12. ) hereby certity thal the information supplied wilh this filing does not oualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify Lhat the information
indicaled on this report or supplementai report is rue and accurate and thal my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the recewer or trusiee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

zolo  (05) 8443

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: P —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR
-

Date

Uaytirme Phore #

e —



