2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 13,2006 08:00 AM
DOCUMENT # P00000105151 S S
1. Entty Name ecretary of dState
SANDILIEN, INC.
Principal Place of Business Maiing Address
4600 SW 166TH AVE 4800 SW 166TH AVE
. T
2. Ppocipal Place of Business 3. Mating Acdress
[ Siste. Api. #.EC.i Suste, ApL. #, glc. 15t MODRE CRIEN34 “0|r05)
City & Siate Cily & Swate 4. FE Number Apphed For
£5-1059926 Mot Applicabia
Zip Cauntry op Country 5. Cerfficate of Status Desred [ fgg?q Adatgoral
oy S —
___ 5. Name and Aridress of Current Registered Agent T 7. Name and Address of New Registered Agant
Name
iégc? S\Z,‘ %%%?i{}g . Syreel Address (P.O. Bow Numicer 1s Not Acceptable)
FT LAUDERDALE FL 33331
i .
City FL t Zip Cade

8. The above named entty subnuts ltus staternent for the purpose of changing its registeced alfice or registered ageny, or both, in the State of Flonda. | am famiar with, and accebi
he obhgatens of registered agoent ’ .

SIGNATURE
Ciantd typed OF protad hame of regsiened Agan and wie f appboalbiy; WC(E Ragsiared Agem LGnakire /GO WHDN ITNSIRINY} QAYE
b : - Cm— -
FILE_ NOW!! FRE IS $15QUQ T 8. Election Campaign Financing $5.00 may -

After May 1, 2006 Fee Wit} Be $559 ﬂé i Teust Fund Connbution. £ Added to Fees
Make Check Payable to Florida Departmen fState g
10. CFFICERS AND DIHECTORS 1. ADDITIONS I CHANGES TC OFFICERS AN DIRCCTORS iN 11
T TP 3 Bejete TNE oo [Ochange XA
RAME SARCCP, GOPICHAN s -y BEIBL04G 3225 B
STREETADDPLSS | 4600 SW 166 AVENUE SIREET ADBRESS 03421 AUs-8Udhbe-014 150100
civ-se-4e (FORT LAUDERDALE FL 33331 CITY-53- I
L 1 pelpte TURE Cictange {3 AdS
HAM HOME
STREET ADDRESS SHILEN AGORCSS
CISY-5i- 249 CITY-51-2
g 7 velate B L ] OcCrage Or
i NAME
SIREE| AUDRLSS ' STRTLT ADORESS
LTy - ST-2iP CUY-57- P
Tre 3 tietete HALE T [ change e
NENE HAME
SIRELY ADDRCSS SIRELT ADDRESS
CiTy-SE-21P SIFY-53- I
e 3 pelete TIE 13 Change e
HAME HAME
STALET ADDRESS STREET ADCRESS
ChiY-51-2if LiTy-ST-2IP
L 1 Gaiere it [ Change ] A
NANE HAME
STRELE AQDRLSY STREEY ADDRESS
Gify-51-1p CiTY-$T- 2P

12. [ hereby cartily ihat the informaben sup{phecl with this Whing does not qualiiy for ihe exemplions contaned m Section 119, Florida Statutes. | furine caruly thal the inlormeic
Indicated on Nis repost of suppiemental repart is true and accurate and that my signabure shall have the same Joga) effect as if made under cath, that [ am an oificer or difec
of e corporation of the raceiver or lrustes empowered 1o execute this Tepart as required by Chapter 807, Florida Statutes; and that my name appears in Blotk 10 of Block
if changed, ar an an attachment with an addrass. with aff othar ke empowered.

SIGNATURE: _ _

L

20606  goyaea-o3s

CHAAURE AND TYPED QH PRINTED NAKE OF SIGRING OFFICER DR DIRESTOR Oyt Prione &



