2008 FOR PROFIT CORPORATION FILED
~ " ANNUAL REPORT (AR} May 08, 2008 8:00 am

DOCUMENT # P00000105151 Secretary of State
1. Entity Name
v 05-08-2008 90019 025 ***158.75
SANDILIEN, INC.
Frircipal Place of Business Mailing Address
4600 SW 166TH AVE 4600 SW 166TH AVE e .
T B | | - H"“ll““llm ||m Il“] ||"|||‘|‘ Hl” ||m |“|‘ HII‘ |HI‘ "mﬂ “ ‘ll‘
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #. elC. Suite, &pt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Applied For
65-1059926 Not Applicable
p Couniry Zip Country . N $8.75 additionai
5. Certificate of Status Desired Q’ Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
'SAROOP, GOPICHAN - .
4600 SW 166TH AVE Smeet Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33331
: ; City FL Zip Code
8. The above named entity stbgits this statsment for the puroose of changing ils regislered office or registared agent, or catr. in the Siate of Flovida. | am familiar with, and accent
. the cbligations of ragistered{gem.
SIGNATURE 2

4
Signature, t,‘ped“ﬂign :i narme M reyislerod agaerl and Ys 1 acpicatia. (NGTE Pegisierad Aganl egnaluts fegeerag wnan reinutatir gl DATE

9. Flection Campaion Financing  $5,00 May e
Trus: Furd Contribution. ] Added to Fees

" 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P - [ veete TiLE secelan . {JChange (] Aadilion
NaME SAROOP, GOPICHAN HAME SAVI SAROOP

STREET ADDRESS [4600 SW 166 AVENUE sreem ooness | W00 210/ 6""”@ | 2% |

cv-51-2¢ | FORT LAUDERDALE FL 33331 OTV-5T-2P . Renehes G- 2%

THLE [ paiete THLE O change (O Aadition
RaHE HaME

STREFT ADDRESS STREET ADORESS

oIry-S7-219 CITY-ST-2P .

MiE 3 Daiete TITLE Dchange  [T] Addition
NAME . HARE . - .

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITYy-S1-2IP

TNLE [ Daiete TIRE [ Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADIAESS

oIre-ST- 20 OITY-5T-2iP

TILE [ Deiete THLE [ Grange £ Addition
HAME NAML

STREET ADDRESS SIAEET ADDRESS

CITY-ST-217 CITY-ST-210

TITE [ peiele THLE [ crarge [ Acdition
HAKE NAME

STREET AUDRESS STAEET ADDRESS

Oy S1-21p oIry-5- 216

12. | hereby certify that tha information supplied with this filing does net gualify for the exemptions contained in Section 119, Florida Statutes. | further cartity that the information
indicated on this report or supplermental report is rue and accurale and thal my signasure shall have the same legal efteci as il made under oalh: that | am an officer or director
oi the corporation or the receiver of rustee empowered 1o execute this report as required by Chapier 507. Ficrida Swatutés: and that my name appears in Slock 12 or Block 11
it changed, or on an attacl nt wilhh an address, with ail ciher lixe empowered,

- GopicHAN 2aRoDF U—21-08  §5u4-ys3-035 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caa Caytnw Phone o

SIGNATURE:




