FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G22094 04-26-2007 90180 009 ***150.00

1. Entity Name

N. SINHA, CORP.

Principal Place of Business Mailing Address ) .

6820 LOCHNESS DR P O BOX 5461 4 00 8 20 1 8

MIAMI LAKES, FI. 33014 US HIALEAH, FL 33014  US -

R R BT
Suite, Apl. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2244490 Not Applicable

ip Country Zip | Country 5. Certilicate of Status Desirad ] Eeae' ggﬁf:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINHA, NIRANJAN N., P.E. Vie EL 74 Swhn
6820 LOCH NESS DRIVE Street Address (P.O. Box Number is Net Acceptable}

MIAMI LAKES, FL 33014

City FL ‘ Zip Code

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

the obligations o!/rggi;lji?em. .
L] O 7
SIGNATURE LA,{..( i S&AM 7“, 23~

Sipnatuig, typed or printed name of registered aganl and hile d applicable {NDTE: Registerad Agent signature requwed when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. ] Addec 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PD N Delete TLE [J Change  {J] Adciticn
NAME SINHA, NIRANJAN N, P.E. NAME
STREET ADDRESS | 6820 LOCH NESS DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL CITY-ST-21P
TN STD [ pelete TILE [ Change  [J Addition
NAME SINHA, VICENTA NAME
STREET ADDRESS | 6820 LOCH NESS DRIVE STREET ADDRESS
CIFY-ST-2IP MIAMI LAKES, FL Ciry-ST-2IP
TITLE (] pelete WILE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP ity §T-2IP
TILE [ gelete TIME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O beleie T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplernental report 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 trustee empowerad t¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with & other like emj:e:;
SIGNATURE: l@@n)bx S 2307 (Bof]) JTI&-076%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayure Phone #




