-
t

. FILED
;j 8 2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000020662 Secretary of State

1. Entity Name
¢ SANLIN OF THE PALM BEACHES, INC.
;1"? Principal Place of Businass Mailing Address
} 1481 S MILITARY TRL 1481 S MILITARY TRL ‘
I W PALM BEACH, FL 33415 W PALM BEACH, FL 33415 i

03102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Apgiied For
65-0566459 Not Applicable

+ 8. Certificate of Status Desired (| Egzg msgtlonal

6. Name and Address of Current Reglstered Agant

7’| ROBINSON, SANDRA L DO NOT WRITE

1481 S MILITARY TRL

W PALM BEACH, FL 33415 IN THIS SPACE

i

f

s

3314 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 Florida. | am familiar with, anc accept
é‘ : the obligations of registered agent.
i

SIGNATURE
Signature, lypad or printad name ol registerea agent ang nlig if applcable (NOTE: Hagisterad Agen a.gnaiure required when rainalaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. a Added to Fees

10. QOFFICERS AND DIRECTORS I

TIMLE brP

NAME ROBINSON, SANDRAL & - -

* W T

STREETADDRESS | 1481 S MILITARY TRL . ,JI:”,LEI*,E}:[‘:ﬁUE’[ r.‘:";f'?_“ 1 .
* | omsi-e | WPALM BEACH, FL 33415 040307 Ba0 15020 150, 09
i | Tne DST ;

NAME ROBINSON, DANNY

STREET ADDRESS | 1481 S MILITARY TRL
CITY-5T+7IP W PALM BEACH, FL 33415

TIE
HAME

| - DO NOT WRITE
IN THIS SPACE |

« =| HNAME
w. | STREET ADORESS
CiTY-5T-2p

TITLE ‘
NAME

STREET ADDRESS
CITY- 57 2P

TNLE

NAME

STREET ADDRESS
CaTy-8T-21P

i1 12. | hereby certify that 1he infarmation supplied with this liling doas not qualfy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal raport is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 8lock 10 or Block 11if !

changed, or on an allachmtth an addr ith ali othar like empowered. 3/ 510 { —
SIGNATURE: X_ A 0\ ) Sardre r_\%\o D S ,K7 769-9779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

.k ne e s




