2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H61086

1. Entity Name

KHANDWALLA, INC,

FILED
Mar 14, 2007 08:00 AM‘
Secretary of State

Principal Place of Businoss Mailing Addross
1203 BAHAMA BEND 1203 BAHAMA BEND
APT F2 APT F2 }
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
us us |
2. Pringipal Place of Business - No P.O. Box # 3. Maling Addrass
Suite, Apl. #, otc Sulle, Aptl # 01C 1st MOORE CR2E034 (10/05)
Cily & Slate Cily & Slale 4. FEI Number 59-2627106 ::Dplied '-:0!’
ot Applicable
Zip Country i Couniry 5. Corllficate of Slalus Desired 3 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
KHANDWALLA, MARIAM , |
1203 BAHAMA BEND Sirool Address (P.O Box Number is Nol Acceoplablec) |
APT F2
COCONUT CREEK FL 33066
Cily FL Zip Code

8. Tho above namad enlity submils this statement for 1he purpose of changing its registerod cilico or rogisterod agent, o both. in tho Stata of Florda 1 am familiar with. and aceept

the cbligations ef regislored agent.

SIGNATURE

FILE NOWHN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

|
Signature, Mpad or prnted nama ol regstered agent and Iile ¢ apphcable, {NOTE Ragrsterad Agenl sgnature required wi-on renstating) CATE ‘

9. Eloction Campaign Financing $5.00 may Be
Trusi Fund Conkibuton. [0} Added to Fees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

i ST [T pelere T, O Change ] Addilion
NAVE GAFFAR NIGHAT NAME

sTpeE] anniess | 1203 BAHAMA BEND APT F2 SIRLEL ADDRESS

onv-si.np | COCONUT CREEK FL 33066 Y

THE P (3 Delcte e [J cnange  [J Addilion
NAE KHANDWALLA, MARIAM NAML - i
SINEraoess | 1203 BAHAMA BEND APT F2 STRETT ADDRISS _ UoDooosEsEES

cnv.ar.ar | COCONUT CREEK FL 33066 CUY - 8120 a2/ 070-30028-012 150,00
ne VP [ Detels . [ change [ Addition
NAME: GAFFAR, ABDUL NAME

SINCTADDRESS | 1203 BAHAMA BEND APT F2 SIRLF | ADDRF 55

CIY-S1- 2P COCONUT CREEK FL 33066 CIFY-s[-2IP

NilL [ Delele 1IE ] Change (] Addifion
NAMT NAME '
SIMEE] ADDRFSS STALLT ADORESS

GITY -$1-/1P CNY-§1- 2P

Ve O pelete 1L O change (7] Addition
NAML NAMI

STRIFTADDRISS ST T ADDI 55

CilY - S1-71p CATY-S1- 7IP

Wl U Delete I, () Change [ Addition
NAME . NAME

SIREEI ADDRI S8 SIREET ADDR 85

CIfY- S1-21P CITY-§7-7IP

12. | hereby cerlily that tho informalion supplied with this liling does not qualily for the exemptions conlained in Section 119, Florida Stawtes. | further cerify thal the information
indicaled on this report or supplomental report is ruo and accurale and that my signalure shall havo the samo legal ofloct as if made under oath; thal | am an officor or director
of Ine corporation or tha roceivor or ruslee empowered L0 execute this report as requirad by Chapter 807, Florida Siatutes, and Ihat my name appoars in Block 10 or Block 11

if changed, or on a?monl with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(s decolla MuorznMq  KHAN)wRLLE Bﬁz/o? SU-1490-1034

/)ale Daytrne Procng &



