FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

'ANNUAL REPORT
DOCUMENT # P96000019361 Secretary of State
01-30-2006 90066 042 ***150.00

1. Entity Name
SANDI APARTMENTS, INC.

Principal Place of Business Mailing Address
10741 S.W. 315T STREET 10741 SW. 31ST STREET
MIAMI, FL 33165 MIAMI, FL 33165

— ——————{ A GO O SN CETACY

01112006  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry==prre RopaFa

65-0646957 Not Applicable
. ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Regjistored Agent

e e DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

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

SIGNATURE. . _ . B ) .
W.MFMMNWWWMHWA {NOTE: Registared Apor signatre requined when relratating) DATE
“FILE NOWIII FEE18$150.00 ~ | O ElectionCampaignfinancing - $5.00 Mayse | - - C— -
After May 1, 2008 Feo will be $550.00 Trust Fund Cortribution. 0O AddedtoFees
10. CFFICERS AND DIRECTORS I
THILE D .
NAME SABUGO, MAURO

STREET ADDRESS | 10741 S.W. 31ST STR&E‘E L
¢y -ST1-7P MIAMI, FL 33165 S

TME -
STREET ADORESS LRI X
CITY-ST-2P

TmE
NAME
STREET ADDRESS

on-s1.20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-7IP

TME

NAME
STREET ADDRESS

ciy-s1-7p l

12. | hereby certify that the information supplied with this filin ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or frustee empowered 1o execute this repon 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 empowesed

SIGNATURE: 3':)’)0‘-“""4 d \\\Q lOb - 5. g@m;mam. A

MATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR




