FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000083072 ecretary of State
1. Eniity Name 04-23-2007 90066 021 ***150.00
SANDENA ENTERPRISES, INC,
Principal Place of Business Malling Address
911 N. MAIN STREET 911 N. MAIN STREET 4007 4455
SUTE 5 SUITE 5 : g
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S T ] AR
Suite. ApL 4, elc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. 59-3437530 Not Applicable
Zip Country 2ip Country 5. Certifcate of Status Desired O ?esa.zfqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
TORRES, ALFRED
911 N. MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 5 ’
KISSIMMEE, FL 34744
City FL Zip Codg

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

SIGNATURE
Signature, typed of priniad naTa of registered agent anc tine i apphcable (NOTE. Fegistered Ager: signalira 1egured when reinstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TILE [ Change L] Adaition
NAME OTERQC, CESAR J NAME
STREETADDRESS | P.O. BOX 888 N/A STREET ADDRESS
CiTY-ST-2IP QUEBRADILLAS, PUERTO RICO, GCITY-ST-2IP
TITLE ST [ Detete TITE [ Change [ Addition
NAME OTERQO, UNA J NAME
SIREET ADDRESS | P.O. BOX 888 N/A STREET ADDRESS
CITY-51-2P QUEBRADILLAS, PUERTO RICO, CITY-§1-2IP
TmF v O patee e [ Charge [ Addition
NAME OTERO, DEANNA M NAME
STREET ADDRESS | P.O. BOX 888 N/A STREET ADDRESS
CITY-ST-21P QUEBRADILLAS, PUERTO RICO, CHY-ST-ZP
TITLE [ Detete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TLE [ Deiete TITLE [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2P
T [ Detete TITLE [JCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. 1 hereby certify that the information supptied with this fling does not qualify for the exemptions contained m Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment WW& wuthy empowered.
L St A e
SIGNATURE: /W///f/ -




