2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # P96000083072 03-15-2006 90112 010 ***150.00

1. Entity Name
SANDENA ENTERPRISES, INC.

Principat Place of Business Mailing Address

911 N, MAIN STREET 911 N. MAIN STREET
SUITE & SUITE 5
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

QORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 81C. Suite, Apt. #, elc.
ute. Ap uite. Apt. ¥, eic 03102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3437530 ol Applicable
Zi Count Zi Counts ,
® had P iy 5. Cerificate of Status Desiced [ $8+79 Addiional
Fea Required

6. Nameo and Addross of Curmeint Reglstered Agont 7. Nama and Address of New Reg ad Agent

Name
TORRES, ALFRED

911 N. MAIN STREET
SUITES - o
KISSIMMEE, Flr*34744

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

-

City FL | Zip Code

8. The above named @nlity submits this statement lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of segistered agent.
)

L
SIGNATLURE -
s ‘»Sngrumren typed or printad name of regisiered agem and tide if apphcabla,

{NOTE: Registered Ageni signature iequired when reinstating) DaTe

#
FILE NOWIl! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

-

9. Elsction Campaign Financing
Truss Fund Contribution.

55.00 May Be -

Added to Fees

10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE o .E’,‘_" 1 Delete TITLE ] Change [ Addilion
NAME # 4 OTERO, CESAR J NAME

STREET ADDRESS | P.O. BOX 888 N/A STREET ADDRESS

crv-s-zP [ QUEBRADILLAS, PUERTO RICO, CITY-§T-2IP

TILE 8T [ pelete TiLE [Jchange [ Addition
NAME OTERO, UNA J NAME

STREET ADURESS | P.O. BOX B8B N/A STREET ADDRESS

CITY-ST-21P QUEBRADILLAS, PUERTO RICO, CITY-ST-2IP

TME v _ 1 etete TILE [l changs [ Addition
PAdE OTERQ, DEANNA M NAME

STREET ADDRESS | P.O. BOX B88 N/A STREET ADDRESS

CITY-&1-2IP QUEBRADILLAS, PUERTO RICO, CITY-51-21P

TITLE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-§1-21P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-ZIP CITY-ST-21P

ThiLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supptied with this filing does not qualily for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustea empowered (0 axecute this repor 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 lixe empowered.

SIGNATURE: ___r PPy,

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGKING OFFICER OR DIRECTOR Date

Daytime Phone #




