FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiENgrEAENT # P06000000728 03-05-2008 90021 005 ***150.00
SARDS GROUP INC.
Frincipat Place of Bugsiness Mailing Address -
8700 TOMPSON PCINT RD 8700 TOMPSON POINT RD
PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34986  US
TS S SR s NSRRI TR MU R A
Suite, Apt_#. etc. Suite, Apl. #, atc. 02192008 Chg-P CR2E(Q34 (12/06)
City & Swate City & State 4. FEI Number Applied For
20-4067669 Mot Appiicable
Zp “ountry P Country 5. Centificate of Status Desbred [ $8'75 ﬁdditional
Fee Required
6. lflameiaind Aiddressr of Currgnt Registgred Agent 7. Name and Address of New Registered Agent

Name
SCHIFILLITI, SALVATCRE
8700 TOMPSON POINT RD Stregt Address (P.Q. Box Murnber is Not Acceptable)
PORT SAINT LUCIE, FL 34986

Zip Code

City F L

8. The atove namedt enlity submits this statement lor Ihe purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accesst
the abligations of registerad agent.

SIGMNATURE .
Sgnaiire, yped or geinted rame of registessd a3ent nnd Hie i apphicable (HOTE: Registores Agent Signatute seQuiree wen rorsialeg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trist Fund Conlrityution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS N 11
g D.P (1 Deese TILE [ change [ Adgilion
HAME SCHIFILLITI, SALVATORE HAME
STRECT ADDRESS | 8700 TOMPSON POINT RD ’ SIREET ADDRESS
Griy-5T-7IP PORT SAINT LUCIE, FL 34986 Cire-S1-2iF
1ITLE D.vP O etete 101LE [ Change [ Addition
HaME SCHIFILLITI, ROBIN ¥ NARE
STREET ADDRESS | 8700 TOMPSON POINT RD STREET ADDRESS
Ciiy-5T-2iP PORT SAINT LUCIE, FL 34986 [HTY-ST-ZiP
TLE O pelete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-71P CITY-$7-71P
TIELE ™ petets THLE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 1.2 CITf-ST-2IP
LE [ peers 1TLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
L. 8T. 2P CITY-ST- 28" o
TTE , 7 Detete - TITLE [ Change [ Addilion
NAME HAME Cren
STREET ADDRESS STREET ADDRESS
iy -5T-7p I -$T- 73

12, | horeby certify that the nformalion supphied with this Bing does not guality tor he exemptions contained in Chapter 119, Florida Slatutes. | further cantify that the information
indicated on this report or supplemental report is true and acouwrale and that my signaiure: shall have the same iegal ellect as it made under caih; that | am an olficer or director
ot the corporation or the recaiver or trustee empowered to execule this reporl as required by Chapter 607, Flarida Sialules:; and that my name appears in Block 10 o1 Block 11 i
changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: 04?/_ vATORE r/:)f'/f/f/d (r! R@res 771—4@1'-”&/

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thile Piyiene Paonee o




