2007 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 26, 2007 08:00 A

DOCUMENT # V54580

1. Entity Name

SARDIN, INC.

Frincipal Place of Business Mailing Addrass

9330 W HWY 192 P. 0. BOX 691484
CLERMONT, FL 34711 US ORLANDO, FL 32869 US

I RVARRAMRIR ERAEID M

02232007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO FopTea o

59-3135074 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Stalus Desired O

6. Name and Addrass of Current Registered Agent

PATi.E_l_.-,-ZB—HARATKUMARD | - ‘ DO NOT WRITE

9330 W. HWY 192

CLERMONT, FL  34-7711 _ IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or ragisterad agant. or both, in the State of Florida, | am familiar with, and accept
tha obligations otregiste: ag

XA A

SIGNATURE

Signalure, typad or printed nama q! registered agent and Inle i applicabla (NOTE: Registarad Agent signature required when renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be

After May 1, 2007 Fee willl be $550,00 Trust Fund Contrityution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME PATEL, BHARATKUMAR D.
STREET ADDRESS | 4350 FLLORA VISTADR.
orv-sT2P | ORLANDO, FL 32837 ’ 0000647371
e vD 03/06/07-20071-002 150.00
NAME PATEL, SANJAYKUMAR '

STREET ADDRESS | 5106 BRIGHTMOUR CIRCLE
CIY-S1-7IP ORLANDOQ, FL. 32837

TITLE D
NRWE -~ -RATELRPALLAVID. o

STREET ADORESS | 13883 OSPREY LINK RD APT 432 T A~ RS
CITY-ST-2IP ORLANDO' FL 32837 DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME ;
STREET ADDRESS ' ’
CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke pmpowerad.

siGNATURE: _ Plraves D Baiar /fme 2/&3/0} 862U~ ¥l

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR jﬂnscmn Date  / Dayums Phona #

Secretary of State



