FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000080216 01-28-2008 90052 039 ***150.00

1. Entity Name

SANDLAS UNITED CORPORATION

Principal Place of Business Meailing Address qu“ | -0 S
8618 GREAT COVE DR. 8618 GREAT COVE DR. )
ORLANDO, FL 32819 ORLANDO, FL 32819 ‘
2. Principal Place of Business - No £.0. Box # g baling fderess Hn H"“"‘ [“ II”"”" ||m Ilm ||H| |Im ‘IW"HI “ll’ H”l Imm ” ‘"‘
To5 4t A
Suile, Apt. #, elc. Suite, Apl. #, etc. -
uie, AP 7O 5 01222008  Ghg-P CR2ED34 (12/06)
City & State ity & State 4. FEI Number Applied For
Dl dunwo Q - 20-5172303 Not Applicable
Zip Counlry Zip Country . ‘ $8.75 Addit
NPT =g . 5. i f Sta . iticnal
25 2 5 O o 2 Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg| ed Agent
Namne
PATEL, PRABODH C. ESQ.
118 W. ORANGE ST. Street Address (P.O. Box Number is Mot Acceptable}
ALTAMONTE SPRINGS, FL 32714
City FL J Zip Code
8. The above named entity submits this slalement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.
SIGNATURE ’
Signature, rypeq!w printed name ol registered agen! and tile i apphcable. (NOTE: Registered Agent signature tequired when remstateg) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_unancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conttibution. O Added to Fees
10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P [ Delete TILE [ change [ Addition
NAME SINGH, SAMRINDER NAME
SIREET ADDRESS | B618 GREAT COVE DR. STREET ADDRESS
CIrY-S7-2IP ORLANDO, FL 32819 ClrY-$1-2iP
TILE O velete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2Ip CIy-sr-ap
TILE [J Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF i Cry-§1-21P
TILE O etete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P
e O Delete TITLE [1 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-8r-zp
TTLE (1 pelete TILE (dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2P
12. | hereby certify that the information supgfikd with this filing does. qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplementglfeport is true and acc nd that my signatura shall hava the same legal affect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trystee empowered to exedile this feport as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Slock 11 i
changed, or cn an attachment with gof address. with gll other J§s empofeere
SIGNATURE: '
)(NATMQH TYPED OR PRINTED HAME OF SIGHING ORFICER OR DIRECTOR Dute Daytime Phane




