N FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000105626 (03-09-2006 90155 018 ***150.00

1. Entity Name
VARADIN, INC.

Principal Place of Businass Mailing Address g““z'? 2““
5006 1GTH ST 2831 RINGLING BLYD. )
SARASOTA, FL 34232 218F

SARASOTA, FL 34237

ite, Apt. #, alc. ite, Apt. #, etc.
Suite, Ao Sute. Apt. #. etc 01062006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
04-3688117 Not Applicable
Zi t Zi C iti
i Country ® ountry 5. Centificate of Status Desired O $8.75 Additonal
Fee Required
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent

Name

BISHOP, GERALD F
2831 RINGLING BLVD., #218F Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34237

e
..

City FL Zip Code

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

SIGNATURE

tur, typed O pintad name of regisieced agent and e appicabla. {NOTE: Regelered Agent signature reguired whan reinstating) DATE
FILE NOWII! FEE4S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS : O Delete TITLE [ change ) Addition
NAME VASTAG, DURA NAME
STREET ADDRESS | 2831 RINGLING BLVD., #218F STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34237 CITY-ST-2P
TITLE DVT 3 pelete TILE [ Change [ Addition
NAME VASTAG, JOSIP NAME
STREET ADORESS | 2831 RINGLING BLVD., #218F STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34237 CIY-ST-2P
TILE [ pelete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S1-2P
TITLE [ Delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-2IP CiTY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this report of supplemental report is frue 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 of the receiver ar trustae empowerad 1o execute this report as required by Chapter 607, Florida Siatuts; and that my name appears in Block i0 or Block 11 if
changed, or 0n an anachment with an address, with all other like empowered.

Dy BTHS P {’/;Qa Iy 366 7946,

ME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phane &

SIGNATURE:




