FILED
_ " 2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

’ ANNUAL REPORT ecretary of State
DOCUMENT # F05000004776 E 04-24-2007 90005 017 ***150.00

1. Entity Name

ENHERENT CORP.

Mailing Address

4007875Y

TR AR ER MM

2. Principal Place of Busipess - No P.O. # 3. Mailing A?dress
oV Bernbhower Yoy | 101 BVgevihouser P\Lluj
S”“eﬁ’_“ * @ GO - 5“"":&" o0 03302007  Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
QC&\Q\:‘\& ] NI iOCQjOV\d i Ng 13-3914972 Not Applicabie

Zip Countr Zip Country . ‘ 8.75 Additional

O"'( 0 6 % U‘é H O"[ 0 6 % { Q 5. Certlicate of Status Desired 0 I§ee Requiret; 1onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regislered agert and e i applicable. (NOTE: Regratarat Agen! signatura 1equiret wnen teinstaling) DATE

FILE NOWIlI! FEE IS $150.00 9. Election Campa:‘gn F.inancimg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE cp - 1 Detete TITLE A%ange [ Additian
NAME FREDETTE, PAMELA NAME (0‘ &\‘C—QV} hﬂ\ﬂU PL-\U‘) 2_0 o
STREET ADDRESS | 192 LEXINGTON AVENUE STREET ADDRESS t
GTY-SI-2P | NEW YORK, NY 10016 OTY-51- 2 %LQ\QV\A ’ NI 0M06%
TILE vC 3 Delete ILE G’tﬁnge [ addition
NAME MELLINGER, DOUGLAS NAME
STREET ADDRESS | 192 LEXINGTON AVENUE STREET ADDRESS &(} e o3 O\bl‘b
eImY-ST-2P NEW YORK, NY 10016 CITY-ST- 2P VQ
TIILE D O Delete TIE \[}mﬁ.ge () Addition
NAME MINERVA, THOMAS NAME
STREET ADDRESS | 192 LEXINGTON AVENUE STREET ADDRESS O M “U\n an O\bﬁ e
CITY-83- 29 NEW YORK, NY 10016 GITY-ST-21P .
TITLE D 3 beiets TILE mange [ Addilion
NAME GRIFFIN, FAITH NAME '
STREET AQUBESS | 192 LEXINGTON AVENUE SIREET ADORESS 0\& A !
Cv-5T-2F | NEW YORK, NY 10046 P Cv-sT-ap Yo an ove
> ]
TIE coo RMoete TME D e {JChange  [WKddition
NAME DIPIANO, ROGER NAME W (\\\Q wn QOJ“)
srores | 152 LonGTON Avee oroms |76\ Evcocnones Py 4 369
A7 | NEW YORK, NY 100 s Notolawd, MY o0 <

TITLE s 3 Delete TILE I]}{h'ange [} Addition
NAME STANLEY, LORI NAME (9 0 l
STREET ADDRESS | 192 LEXINGTON AVENUE STREET ADDRESS O d' LAY an e
CITY-ST-ZIP NEW YORK, NY 10016 CITY-S7-2P

is filing does not quality far the exemptions contained in Chapter {19, Florida Statutes. ! further certify that the information
lrue and agegyale and that my signalure shall have the same legal effect as if mada under oath; thal | am an officer or direclor
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lt like empowered. C//Zé?— @ 1 ?.;)7 AL 1306
iy A

12. | hereby certify that the information supplied with
indicated on this report or supplemental repori
of the carporation or the receiver or try, :
changed, or on an attachment wilh

SIGNATURE:

Da's Baytme Phong «

SIGNAyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

-#



