2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 06, 2008 8:00 am

DOCUMENT # P96000083072 Secretary of State
1. Entity N
SANDENA ENTERPRISES, INC. 03-06-2008 90047 029 ***130.00
Principal Place of Buginess Mailing Address
911 N, MAIN STREET 911 N. MAIN STREET
SUITE 5 SUITE 5
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
R e DN EHCNS D0 RN

Suite, Apt. 4, etc. Suite, Apt. #, eic. 02272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3437530 Not Applicable
Zip Counitry Zip Country » , 5875 Additional
8. Certificate of Status Desired O Fen Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - T Name - ’ Tt T - -

TORRES, ALFRED
811 N. MAIN STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE S

KISSIMMEE, FL 34744

Zip Code

City FL

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

SIGNATURE -
Signatura. typed of prir_v:gu nama of registerad agent anc Stte il applicabe. {NOTE. Registered Agert signatuse required when reinsiating} DATE
FILE NOWII! -FE-,E IS $150.00 9. Election Campaign Etnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees
10, N . 3, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE P [ Delete TITE [Dchange [ Addition
NAME OTEROC, CE‘§AR J HAME
STREET ADDRESS | PO, BOX 888 N/A STREET ADDRESS
CiTy-ST-2IP QUEBRADILLAS, PUERTO RICO, CITY-5T1-2P
TILE ST [ Delete e [ Change [ Acdition
NAME OTERQ, UNA J NAME
SIREET ADDRESS | P.O. BOX 888 N/A STREET ADDRESS
CITY-sT-2IP QUEBRADILLAS, PUERTC RICO, CiTY-S1-2P
TIME AV _ O Detere TITLE L o [cthange [ Addition
NAME OTERQ, DEANNA M HAME
STREETADDRESS | P.O. BOX B88 N/A STRELT ADORESS
CITY-§T-2IP QUEBRADILLAS, PUERTO RICO, CIY-S1-2P
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-ZiP CITY-ST. 2P
TIMLE [ Delere TTLE Clchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 24P CITY-ST-2iP
TITLE 1 Deete THLE " I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. 1 hereby cenily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corparalion or the receiver or trustes empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Black 11 if
changed, or on an attachment with an address. with all other like empower

= : - o e —eP T,
SIGNATURE: B A = &

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylne Phone &




