FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G06098 A 01-20-2006 90034 023 ***150.00

1. Entity Name
ASHOK DALAL, P.A.

Principal Place of Business Mailing Address P
16527 NW 27 AVE 16527 NW 27 AVE EE
OPA LOCKA, FL 33054 US OPA LOCKA, FL 33054 US

R AR

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y=roy— I

59-2228661 Not Applicable
. ) $8.75 additional
5. Certificate of Status Desired O Feo Required

5. Name and Address of Current Registered Agent -

63T NN 27 AVE DO NOT WRITE
OPA LOCKA, FL 33054 IN THlS SPACE

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

SIGNATURE
Tignature, tyPed Or (NRled NAMS O IeGISIared agent ang fte il appheabis. {NOTE: Registered Agant signature required whan reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TILE DP
NAME DALAL, ASHOK

STREET ADDRESS | 16527 NW 27 AVE
CITY-85-21P QPA LOCKA, FL 33054

TLE S

NAME GORDON, HYLTON
STREET ADDRESS | 16527 NW 27 AVE
GITY-ST-2IP OPFA LOCKA, FL 33054

TTLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the racgiver or jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 QLBIOck it

changed, or on an altachmght with an address, with ail other like empowered. . !3 85
' ~)an
SIGNATURE: - A ’B'L/\ ! \\\1\01. L1474
SIGNATURE AND TYPED OR PRINTED MAME OF 81GNING OFFICER OR DIRECTOR Dats X Daytime Phone #
e —

<




