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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT #

1. Entity Namse
SNDA, INC.

P05000025073

Secretary of State

Principal Place of Business

BROOKSVILLE, FL 34613

12082 CORTEZ BOULEVARD

Maiting Address

12082 CORTEZ BOULEVARD
BROOKSVILLE, FL 34613

AR

ELDIN, GHADA
12082 CORTEZ BOULEVARD
BROOKSVILLE, FL 34613
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SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its registered aflice or registered agent, or both, in tha State of Florida. | am farrnllaf wnh and accapt
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Segnature, typed o prnted nume of regsiered agent and tse { spphcabla.

{NOTE: Reguiared Agant sigrate required when rengiatng}
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8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo wlil be $550.00

35.00 May Be

Addaed to Fees
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TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP

QFFICERS AND DIRECTORS

PD

ELDIN, GHADA

12082 CORTEZ BOULEVARD
BROOKSVILLE, FL. 34613
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12, | hareby certify that the information supplisd with this filin
indicated on this report or supplemental repart is true an
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changed, or on an attachment with an address, wi

SIGNATURE:

dass notf qualify for the exemptions contained in Chapter 119, Fiorida Statutas | 1urmer carlify that the information
accurate and that my signature shall have the same lagal eflact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appsa
all other ljke empowerad.

in Block 10 or Block 11 if

\]

JGNING OFFICER OR DIRECTOR

SIGNATURE AND TYFED O PRATED NAME OF |
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Date Daytrma Phona #




