FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P06000000728 02-22-2007 90010 013 ***150.00
1. Entity Name
SARDS GROUP INC.
Frincipal Place of Business Mailing Address
8700 TOMPSON POINT RD 8700 TOMPSON POINT RD 00227 14
PORT SAINT LUCIE, FL 34986  US PORT SAINT LUCIE, FL 34986  US q
A RO AT AT
Suite, Apt. #, otc. Suite, Apt. #. etc. 02142007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Appiled For
Q() - 40(9 '7 ‘p lp q Nt Applicable
Zp Gountry zp Country 5. Cortificate of Status Desired [ ?i;fq Addtional
6. Name and Address of Current Registered Agent ) 7. Name and Addréss of New Registerer Agerit
Narme
SCHIFILLITI, SALVATORE
8700 TOMPSON PCINT RD Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
Ctiy FL I Zip Cocia

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

SIGNATURE

. SHormlutey, byt o sinted ot of rdetdied ogant and tila i apphicatbke. (MOTE Raqelered Agsit 5ignaiie ounsd #he tensiatn gl DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITE D,P ¢ O Delete TTLE [Chenge [ Addition
HAME SCHIFILLITI, SALVATORE HAME
STREEVADDRERS | 8700 TOMPSON POINT RD STREETADDRESS
SR PORT SAINT LUCIE, FL 34986 CHTY-ST-2F
e DvP O pelsie T [ cChanga ] Addition
HaME SCHIFILLITI, ROBIN | NAME
STREETADURESS | B700 TOMPSON POINT RD STREET 4UDRESS
CHV-ST-2F PORT SAINT LUCIE, FL 34988 CITY-5T-ZIF
TiLE T Delate THLE [dChange [ Addition
MAME HNAME
STREETADCRESS STREET ADDRESS
G- G171k CITY-ST- 2P
1H 1 Delele TIE [ change  [] Addition
RAME HAME
STREEYADDRESS STREET AUDRESS
CiTY-BT- 28 iTY ST 7
e 7 Delete it [1Change [ Addition
NAKE NAME
STREET EDDRELS STREET ADDHES:
¥ CY-8i-2P
e {] Delste TITLE [J Crange (] Addstion
HAME HAME
STREETADDRESS STREET ADDRESS
[FEs CTY-£T-2P

12. | hereby cenify that the information sup plied with this filing daes not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further cestify that the information
indicated on this report or suppiemantal report is true and accurate and that my signalura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowsred 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; &7 7 paryniore Jesigiie izl 2-19-27 770-462-4

5 B PRINTED hame OF SIGNING OFFICER DR DIRECTOR Bk rerrnna brone ¥

~J

F5



