2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2007 8:00 am

Secretary of State
DOCUMENT # P99000088985
1. Entity Name 03-08-2007 90005 048 ***158.75
SANDRA GRAY, PA.
Principal Place of Business Mailing Adoress
808 CYPRESS BLVD 808 CYPRESS BLVD
APT 202 APT 202 400315“3
PCMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
RS TS R RO A FOKTENRRAR 0

Suite, Apt. #, elg. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)

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

65-0953301 Not Applicable
Zp Country <P Couniry 5. Certificate of Status Desired E/ Eeae qul_’:gdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _ tA/%/‘{féfLS/ -§f / éf—f‘
343 ALMERIA AVENUE ree I gy Box ol Accepta
CORAL GABLES, FL 33134 ﬁ?s 0",% Zé” . B
Swire 3oz
NI Lpete LE FL | 45,5

i 8. The above named entity su
the obiigations of regjster

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hocet 3/5% 7

SIGNATURE

Signﬂ} ] W o printed nay)? ' and titke it K {NOTE: Fegistered Agent signature required when reinsialing) DATE
7

: FILE NOWII! FEE IS $150.00 8. Election Campangn Fmancmg 0 $5.00 May Be

. me'. May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees

'
10 T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PSTD - CJ petete TILE [ change [ addition
NAME GRAY, SANDRA NAME
STREET ADDRESS | 808 CYPRESS BLVD APT 202 STREET ADDRESS
CITY-sT-2IP POMPANO BEACH, FL 33069 CIFY-ST-2IP
TME 3 Detete s O change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TINLE [ petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST1-2ZIF
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] ) . CITY-ST-2IP
TILE [ Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

42. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is rue 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 frustee empowered to executs this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfan address, withsll other like empowered.
%/ < ven A 34’4 7 4270 - 2377

SIGNATURE:
NATURE AND TYPED OR mw?fo NAME OF SIGNING OFFICER OR DIRECTOR / _ 7/ tae Daytime Phone #




