2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2008 8:00 am

ecretary of S
DOCUMENT # G51478 ry of State
1. Entity Name 04-03-2008 90022 028 ***150.00
BHATTI ENTERPRISES, INC.
Frincipal Place of Business Mailing Address -
3521 W. BROWARD BLVD 3521 W. BROWARD BLVD
SUITE 107 SUITE 107 oo
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 S
O s O 0 1 LT R
| Ao0i- DAVIE RD . 13qy-Nw - i36 Av,
Suite, Apt. #, etc. Suite, Apl. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
F7. LAUDERDPALE FL |PEMEROKE FINES L | 592305411 Not Applicabla
Zip Country J Zip Country v - is Desired 0 $8.75 Aaditional
333'2 6ﬂDwM_D 3% O 2 2 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
BHATTI, JASWANT S. Rnarr s TASWANT_S.
3521 W. BROWARD BLVD Street Address (P.0. Box Number is Not Accz:}%)le)
SUITE 107 | 3noni- DAVIE .
FORT LAUDERDALE, FL 33312
Ci Zip Cod
“F7. LAUDERD ALE FL | *5% 2

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

SIGNATURE Mw LS. M‘ DL[-gTEI -0 R

Shiakiure, typed or printed name of regisiered ager and titke it epplicable {NOTE: Registarad Agent signature required when reinslating)
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PD T Delete TLE [ change [ Addition
NAME BHATTI, JASWANT S NAME
STAEET ADDRESS | 1344 NW 135TH AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-§T1-2P
TILE VP 3 Delete TTLE O ¢hange [ Addition
NAME BHATTI, NIRMALJEET K NAME
STREET ADDRESS | 1344-NW-135TH AVE STREET ADDRESS
CITy-§T-2P PEMBROKE PINES, FI. 33028 CHY-$T-21P
TITLE [ Deete TITLE [J Change  [] Additicn
NAME NAME _ o
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-ST-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TALE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O3 Delete TME [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 directar
of the corporation of the recelver of trustee empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __Zmoremt . S . af b od-ei-o & [asy)uz-2799

(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




