2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P980000327

1. Entity Name
SARDY'S GROUP CORPORATION

71

01-30-2006 90057 011 ***150.00

Principal Piace of Business

Mailing Address

10126 W FLAGLER ST 10126 W FLAGLER ST 60008866
MIAMI FL 33174 US MIAMI, FL 33174 US
s Ve AT GHE A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0826632 Not Appiicable
Zip Country Zip Country 5. Certilicate of s'tal‘us Desired 0O ?i;fq L»:;::l;jcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
Name
SARDINA, RAUL
10126 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City

FL I Zip Code

£

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agem. 3
¢ T

4.

SIGNATURE s
agong and tile

15 L
Signature. tygd o printed name of rage {NOTE: Registored Agent siratura required when reinstating)
. -t

9. Election Campaign Financing
Tzust Fund Contribution.

$5.00 may Be

FEE IS $150.00
Added to Fees

FILE Nowlli F
& Foo will be $550.00

After May 1, 200

+

10. . ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THtE PSD " \._f: O Dekte TTLE Clchange [ Aadition
NAME SARDIMNA, RAUL NAME

SIREET ADDRESS | 2601 SW 143 PLACE STREET ADDRESS

CITY- 5T 2P MIAMI, FL 33175 CITY-ST-ZIP

TILE viD * [ Delete TIvLE O Change [T Addition
NAME SARDINA, LIDIAE NAME

STREET ADDRESS | 2601 SW 143 PLACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP

THLE O petete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

TITLE O Dexte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciTY-sT-2P CITY-ST-7P

THLE 1 oetete NILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP Ciry-ST-2P

TILE [ Deleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 corporalion ¢t the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atiachment with an adi
L2 J/J K? @
/ e N

c%alliher like empow?red.
/ 7 Zdo’/ g’/fﬂo/{;q

MTURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

W5 -o//4

Daytirme Phona #

SIGNATURE:




