FILED
May 22, 2008 8:00 am

DOCUMENT # 70700002737 Secretary of State

1. Enty Neme } 05-22-2008 90016 033 ***150.00
Sandier. dands Capng v

Principal Place of Business Mailing Addrass

L9 W 3¢ PL- 5G9 Wes7 5 OC

iialedl 33072 ia lead Ff 33p,2.

2. Principal Place of Business - No £.0. Box # 3. Mailing Address . . G 0 043 2 6 8

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FE{ Number - Apptied For
/-068 ?72¥ 0 Not Appiicable
Zip Country Zip Country X . 58.75 Additional
5. Caertificate of Status Desired ] Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Savche 2. /@e/c/w
57 (pes? 35 P
Hralead £/ 220,20 e =7 FL | 5555, >

B. The abave namad entity submits this 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 registered agent.

SIGNATURE =~ = S b % d_v/ OF

Signatury, typed or prntad name of registered agent and tile o apphcable {NOTE: Reysiered Agent signature required when rensstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME ! INLE Chan Addition
NM Sﬁ)ucALL 2o Aeffp U Oetete ot Ocmge O
STREET ADDRESS SV el s > L STREET ADDRESS
¢iry-sT-21p Moo ) ead 3BDD/> CITY-ST-2P
THLE O Detete THLE D change [ Addition
HAME N HAME
STREET ADDRESS ' ' STAEET ADDRESS
CiTY-ST-2I9 o CITY-5T- 7P
L]
TITLE ] petete TALE [Ichange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-5T-2P
TITLE [ Delater THILE O Change [ Addition
HAME NAME
STREET ADDRESS .t STREET ADDRESS
CITY-ST-2P 4 omY-ST-2P
TmLE 1 Detete nite [0 Change - [] Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oTY-ST-29 CITY-ST-2P

12. | hereby cenifz that the information supphed with this filing does not quality for the exemptions corained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ = 5= chel ‘f/é‘S//ff 4 (e o9 Ul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Phone 9




