2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P960000588565 Mar 10, 2008 08:00 AN
1. Enbty Name .
iy Secretary of State
FRANK SARDINHA REAL ESTATE INC.
.ot T
Puecipal Place of Business Manling Address
160 TONEY PENNA DR SUITE 1 P.O. BOX 7127
R R “ll““l m Ilﬂl l““ ||"’ m““w Iml Illll mll 'l‘l““l[ Imm " ’m
2. Prinzipal Place of Busmess - Mo P Q. Box # 3. Mading Addrass
Sune, Apl # elc. Suile, At # sic 15t MOORE CR2E034 {10/07)
Cily & State City & Slate 4, FEI Number Applied For
65-0688467 Not Apclicable
Zp Cauniry Zn Coantry 5. Certificate of Statug Dasired | ?g.’ggqs:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARDINHA, FRANK JR

160 TONEY PENNA DR SUITE 1 Strear Acdress (PO Box Mumder is Not Acceptatiz)

JUPITER FL 33458

City FL Zip Code

8. The anove named enlity submits this statement for iha pursose of changing ils registered office or regustsren agent, or noth, in the State of Florida. 1 am familiar with, and accept
the cohgations of registered ayent.

SIGNATURE

Sanciue, ypod of prared Lane M ey Me gd saerlad s | arol cack: (FOTE Regaterat AGert o INT Lt requert] wile s Ak gy DATE

9. Flaction Campaign Financing $5.00 may ge
Trust Fund Centiibution.  [[]  Added to Fees

“Make Check Payable 1o Fiorida; Depsﬂr‘hent ot State e

0. OFFICERS AND DiRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE bp 1 Detete TITLE O change [ Addition
HAME SARDINHA, FRANK JR HAME

STREET ADDRESS | 160 TONEY PENNA DR SUITE 1 STREET ADDRESS Jo0oooas 1522

o5tz | JUPITER FL 33458 £y 57200 03/25/08-80042-025 150,00

TITE Dv [ veete TE [OJChange ] Adaition
NAME SARDINHA, FRANK Ni HLAME

STREFT ADORESS | 160 TONEY PENNA DR SUITE 1 STREET ADTIRESS

ov-si-70 [ JUPITER FL 33458 CITY-S1-21P

W - DST [ pzete TIILE 1 Change [T Additon
NAME SARDINHA, CHRISTOPHER P HAME

STREET ALGAESS | 160 TONEY PENNA DR SUITE 1 STREET ADDRESS

GITY-§1. 219 JUPITER FL 33458 GITY-ST-21P

E [ Deiete TITLE [ Chiange {7 Acdulion
NAME HARE

STREET ADDRESS . L STREET ADDREES

[ITY-ST-21P GITY=§1-27

TTLE ] Delere Tme DO change [ Addivon
HAME HARE

SIREET ABDILSS SIREET ADDRLSS

LIy -51- 2P CITY-ST- 2P

TRLF [ delgte TILE [ changs [ Addition
NAME HEHE

STRGET ADDRESS STREET ADDRLSS

oIy §1-219 CITY-5T-2IP

12. | hereby certify that the informatien suophed with this fikng does not qualfy for the exemetons containgd in Secton 119, Fladda Statutes. | furtner certify that the information
indicated on this report 6r supplernental report is true and acgyrate ar 1 that my signature shall have the same legal ettact as if made under oath. that | am an officer or director
of the wrpcrauon ar the rBeever Or uired by Chapier 607. Florida Statutes; and that my name appears in Black 13 or Block 11

SH e 25 8677 ¢,y

wnﬁfahun TYPED Wﬂ'ﬁn NAME OF SIGNING OFFICER OR DRECTOR [N 11 vyt e

SIGNATURE:




