FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmEA ENT # P07000043425 03-03-2008 90190 026 ***150.00

SANDRA PUJOLS, CORP.

Principal Place ol Business Malling Address

925-C OLD FEDERAL HWY 925-C OLD FEDERAL RWY

HALLANDALE, FL 33009 HALLANDALE, FL 33009 .

S oSS R (AL MR TN-
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06) "_': }
City & State City & State 4, FEl Number . Applied For

Q_D - 6 7é ? ‘/35 Not Applicable
Zip Couniry Zp Country 5. Caertificate of Status Desired O F§eae' ;esq Lﬁfﬂﬁonal i
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

BUITRAGO, SANDRA
925-C OLD FEDERAL HWY Street Address (P.C. Box Number is Not Accepiable)

HALLANDALE, FL 33009

Gty FL I Zip Code

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

the obligations of sagistered agegt / R
siGnaTURE F é . Ldtﬂa) L 18- 0F

‘Si.gnatufe_'wpau O DNALEE NAMe Of 1EYISien 60 ByenL and LKA il poolicat'e., . (NOTE: Registerad Agent signature required wnen relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ Change [ Additioa...
NAME BUITRAGO, SANDRA NAME b
STREET ADDRESS | 925-C OLD FEDERAL HWY ) STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP .
TILE \% O petete TITLE [ Change ] Addition-
NAME BUITRAGO, JUAN NAME
STREET ADDRESS | 925-C OLD FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST- 218 N
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME . -
STREET ADORESS ' STREET ADDRESS
CY-ST-21P CITY-ST-2IP
ME [ Delete TILE [J change [ Addition
NAME | NAME
STREET ADDRESS : STREET AQDRESS o
CITY-ST-2P CITY-§1-21P -
L (H [ Deleie TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS --
CITY-57-2IP . CITY-ST-2IP -z
e O Delete TITE O change  [J Additian ,
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CiTY-ST-2IP s

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 allachment with an address, with all other li mpc':wered.

SIGNATURE:\{IL‘ %&uﬁa, u& u/.aﬁ 2. /#-of

SIGNATURE AND TYPED OR PRINTED NAME BF SIG,ING OFFICER OR DIRECTOR Date Daytime Phong #




