2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILEL
SECRETARY oF STATE

DOCUMENT # P94000056941 DIVISION oF CorPyRATIONS
1. Entity Name

SARDER, INC. 06 NUV 2 | AH 9: 27
Principal Place of Business Mailing Address

SHOP #60 2154 BROAD WAY

2154 BROAD WAY FT MYERS, FL 33901

FT MYERS, FL 33901

Suite, Apt. #, elc. Suite, Api. #, stc. 11132008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0508020 Not Applicable
2 Country 2P Gountry 5. Certificate of Status Desired A Eese'gfq 3]‘_‘:;“0"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name + . e
LPpre
HOSSAIN, ZAHID i Addyﬁg:’\:r e ? -
2154 BROADWAY treet ress (P.Q. Box Number is Not Accgptable -
FT. MYERS, FL 33901 S BRGeQ A !
=Ty G
City FL l Zip Code (
2290

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or baoth, in the State of Florida, | am familiar with, and accept
the obligations of tagi

SIGNATURE
S\gnwua,‘ﬁi or prmtedwame af tenelerad agent and hile f applicable. (NCTE: Reg:stared Agant signature teguired wren renstaling) DATE , ’ - I 7’ o &
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. ) Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 1 Delete TITLE [1 Change  [1] Addition
NAME UDDIN, JASIM HAME
STREET ADDHESS | 2154 BROADWAY STREET ADDRESS TV g e P s St g
emv-sT-2¢ | FORT MYERS, FL_33901 e st 2 P2 LR35 -5 ssEL . 25
THLE §TD ﬁ] Delete T [ change  [7 Addition
NAME HMOSSAIN, ZAHID NAME
STREET ADDRESS | 2154 BROADWAY STREEY ADORESS -
CIFY-S7-2IP FORT MYERS, FL 33901 ciy-s7-2IP
TITLE vD 7 pelete TITLE TJChange ] Addition
NAME UDDIN, JALAL NAME
STREET ADQRESS | 2154 BROADWAY STREET ADDRESS
Iy - ST-ZP FORT MYERS, FL 33901 CITy-§7-2IP
TITLE 7 elete THLE CIchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-71P CITy-Si-21P
TITLE ] Defete THLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cliY-SI-2P CiTy-51-2Ip
TINE £ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-81- 2P

12. 1 heraby cerlify that the information suppliegwith this filng does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental #€parj is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or, a8 efipowered to executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment will ddrak

kith all olher like epapbwered.

VZ

SIGNATURE mn\xen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: i lm\’,} ]' o &

Cuytme Phone £




