FILED

2008 FOR PROFIT CORPORATION Apr 22,2008 08:00 AN

ANNUAL REPORT o

Secretary of State
-DOCUMENT # V54580 ry
1. Entity Name
SARDIN, INC.
Principal Place of Business Mailing Address
9330 W HWY 192 P. 0. BOX 691484
CLERMONT, FL 34711 US ORLANDO, FL 32869  US
04162008 No Chg-P CR2E(Q34 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEl Number Applisd For
59-3135074 Not Applicable
5. Cervficata of Status Desired O gi';esq\ﬁ?:éﬁma'

6. Name and Address of Current Registerad Agent

PATEL, BHARATKUMAR D DO NOT WRITE

9330 W. HWY 182

CLERMONT, FL  34-7711 ' IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the obligalions of registerad agent. .

SIGNATURE

Signaturs. ypsa or printea name of registerad agent and Lile f apphcatie, {NQTE" Apgisiarsd Agent signature raquirsd when ranstang) DATE
9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foo witl be $550.00 |  TustFundConrbuion (1 Added o Faes UONO0031 4556
Qs A0S - 2NnEC s 1E0 [
10. OFFICERS AND DIRECTCRS ] T R i
TIILE PSTD
NAME PATEL, BHARATKUMAR D.

STREE] ADDRESS | 4350 FLORA VISTA DR.
CITY-5T-71P ORLANDO, FL 32837

TITLE VD

NAME PATEL, SANJAYKUMAR
STREET ADORESS | 5106 BRIGHTMOUR CIRCLE
CITY-ST-21P ORLANDO, FL 32837

TITLE D
NAME PATEL, PALLAVI D,

STREETADDRESS | 13883 OSPREY LINK RD APT 132 ‘
Ciry-sr-21P ORLANDOQ, FL 32837 Do NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-7IP

TIILE

NAME

STREET ADDRESS
CITY -51-21P

TILE

NAME

SIREET ADDRESS
Ciy-81-21P

12. I hereby certify that the information suppiied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporalion or tha receiver or trustee empowered lo exacute 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 addraess, wjth ‘a_ll_o_lﬁg_jjks-ompowered

SIGNATURE: D Ty #/! 6/ 08: o2~ H2l 2476

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daysme Pnone 4




