"

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106151 Apr 18, 2007 08:00 A!
1. Eniy Namo Secretary of State
SANDILIEN, INC,
Principal Place ol Businoss Mailing Addrass
4600 SW 166TH AVE . 4600 SW 165TH AVE
B FL - B I’"Hlll m Ilmll“! ||m ||m IIII‘ “I" Ilm l”l‘”ll‘ IW “I‘II‘ “ ‘m
2. Principal Place of Buginess - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, ofc. 15t MOORE CR2E034 (101’06)
Cily & State Cily & Slalo 4. FEI Number _ Applied For
65-1059926 Nol Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O gi'gesq l’:ﬂ;ﬂ“maj
6. Namo and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Nama
SAROOQOP, GOPICHAN :
4600 SW 166TH AVE Siroel Address {(P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33331
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office er registered agont, or-both,.in.the State of Florida. .| am iamiliar with, and accopl
tho ohhigaticns of regisicred agent.

SIGNATURE

Sgnalure, lyped or prnted name ol regisiersd agent and tdie 1 apolcable. [NOTE- Regisiered Agent signalure required when renslating) DATE
. FILE NOWIN FEE E:’ $150.00 ' 9. Election Campaign Financing  $5.00 May Be

i After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Feas
:Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TNLE HOOOOOTIS4T2  Dchange [ Addilion
Nk SAROOP, GOPICHAN NAME 04,/ 26/07-20031-015 150.00

SIREET ADDRESs | 4600 SW 166 AVENLE STREET ADDRESS

lry-SI-2IP FORT LAUDERDALE FL 33331 CITY-ST-2IP

Tmr O pelete TIE [change [ Aadition
NAME. NAMF

SHRLL] ADDRESS STREET ADDRESS

cINy-s1-2IP CIrY-S1-2IP

TILE . [ pelele THLE . [ change [ Aadilion
HAME o~ ) o e o e i i - _‘.NAME, U N . _ . -

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-81-7IP

nie [ Detete TILE O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-S1-2IP CITY-ST-2IP

e [ Daiete Tine O Change [ Adavtion
NAM NAME

SIRLLT ADDRESS SIREET ADDRLSS

CITY-5T-2IF cIy-81-7Ip

Tt 3 Delete TNLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-s1-2IP CITY-SI-71P

12. | hereby certify that the information supplied with this filing does not qualify for tho exemptions contained in Scction 119, Florida Slattes. | further certify thal the information
indicated on this repon or supplemental raport is rue and accurale and that my signature shall have the same legal effect as if made undor cath; that | am an officor or director
of the corporalion or tho roceiver or trustee empowered 10 exacute this report as requirad by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an ailachment with ddress, with all other like empowered,

SIGNATURE: L~/6-07 §5Y-252-085 |

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Dayuwme Phong &




