FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P96Q22a0F5391

1. Entity Name

S D COMMUNICATIONS INC.

Principal Place of Business Mailing Address
33920 US HWY 19N /0 33920 US HWY 19N
PALM HARBOR, Ft. 34684 US STE 290

PALM HARBOR, FL 34684 US

AEANARMENE AR

03222008 No Chg-P CR2E034 (11/05)

Secretary of State

50-3426570 Not Applicable

DO NOT WRITE IN THIS SPACE oo

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

10 59920 US HAN 19 N 4290 .. DO NOT WRITE
PALM HARBOR, FL 34684 L - IN THlS SPACE ! .

¢
L

8. The above named entity submits this siatement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am famit@r with, and accepl
the cbligations of registerad agent. e s
. .

"

SIGNATURE

Signature, typed or orinled name of regisiared agenl and biie if appicable. (NQTE: Ragistorad Agant mgnature raquirad when reinstating) DATE

FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo wlil he $550.00 Trust Fund Contribution. [0 Addedto Fees

10. QFFICERS AND DIRECTCRS ! . - B . o

TIME P . v .o , S
NAME SINHA, DHANANJAY . S ‘
STREET ADDRESS | 33920 U'S HWY 19 N #290 S - ‘ L
orv-si-z¢ | PALM HARBOR, FL, 34684 e : - H0gang

1239

125010 150, 00
NAME i o :

STREET ALDRESS ‘ . ,
CIry-S1-2p ‘ Cey e

a1
TiHLE oo 440840830

TILE G . .
NAME 1 TS

o DO NOT WRITE

NAME
STREET ADDRESS ,
CITY-ST- 2P

~© " IN.THIS SPACE

TIILE
NAME . ' ]
STREET ADORESS :

cTY-51-7P ' © o L . R
TME . :

NAME |, e

STREET ADORESS S N L .

CiTY-57-21P ’ T i . R -

[ TSP S J

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the mfcrr:r:larion
indicated on this repor! or supplemantal report is trua and accurate and that my signature shall have the same legal elfact as il made under oath; that | am an ofiicer cr director
of the corporation or the receiver of trustee ampowarad 1o axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an altachmant wikhjan ‘;cupi& with all other like empowared.
~
President NMoarch w‘,,ns

IRE AND TYPED OR PRINTED NAME QF OFFICER OR Dale Daytims Phone #

SIGNATURE:

BiGI




