FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT —_ Secretary of State

1. Entity Name

SAND'S INVESTMENTS |, INC.

Principal Place of Business Mailing Address - -

1804 W VINE ST 1804 W VINE ST

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

A [AVEARET MO A0S
Suite, Apt. 4, alc. Suile, Apt. ¥, elc. 01292008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbes Applied For

20-8063950 Mot Applicable
Zp Couniry ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOLINA, TATIANA T
1804 W VINE ST . Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL ‘ Zip Code

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

SIGNATURE _
Signature, typed or printed name af registared agent and tille if appficable. {NOTE: Registerad Agenl Sighatura reauired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Flection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O oetete TILE [ Change (] Addition
NAME MOLINA, TATIANA MAME
STREET ADDRESS | 1804 W VINE ST STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-Zip
TITLE VPD [ Delete TILE [J Change  [C] Addiion
NAME ARENAS, CHRISTIAN NAME
STREET ADDRESS | 1804 W VINE ST STREET ADDRESS
CiTy-§T-2P KISSIMMEE, FL 34741 CITY-SF-2IP
TILE O pealete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2tP CITY-SF-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cmy-ST- 2P CITY-ST-2IP
TmeE [ Delete TMLE Jchange (7 Addition
NAME NAME
STREET ADORESS STREET ADORESS s
CITY-ST-21P CIry-S1-21P
TITLE o, [ Delete TME 7 [ Change [ Adition
NAME ¢ - NAME . ‘ - -
STREET ADDRESS ) .|| STREET ADDRESS s '
CITY-51-21P ' . CITY-ST-ZiP t -

12. | hereby certify that the information suppjied with this filing does not quatify for the'exemptliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplepeTATFEDNQM is true and acgeyata and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ute this report ag Jequirad by Chapter 607, Flor'da Statutes; and that my name appears in Block 10 or Block 11 if

32/- 94 -0 2
3///% /r B2/ -5y~ 2350

Daytime Prione ¥

T



