2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 03, 2006 8:00 am
DOCUMENT # K14237 S t f Stat
1. Entity Name ecre al y O a e
LALL'S HORTICULTURAL & IMPORT & EXPORT : - 05-03-2006 90204 044 ***158.75
COMPANY
Principal Place of Business Mailing Address
182 LA PAZ DRIVE 182 LA PAZ DRIVE
o o ”ll‘lm ||’ ”l“ |‘|’| ”“I ““”"‘ |‘|H |‘|H |‘|”|‘|” |‘|” |’|”||t " |||‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FEI Number Appfied For
59-2950711 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Staius Desired K Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LALL, MAHATMA

. Not A
182 LAPAZ DR Street Address (P.0. Box Number is Not Acceplable)

KISSIMMEE FL 34743

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

SIGNATURE
Signature, typen of prevca name ol mgwstemﬂ agenl and hike it ppphcanle (NOTE Regisicred Agent SJnalLre reaurad whien reinsiawyg) SATE
o FILE NOW“' FEE IS $ 50, 00‘ - ) - .
' : - 8. Election Campaign Financin

|- After May 1, 2006 Fee Will B$550.00 . e wopaign nancitg, $5.00 May ge
Make Check Payable to Flonda Department of State . '

10. . OFFICERS ANG DIHECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P M4 :- /’ L O velete TITLE [ Change [ Adgilion
NAME NAME

STREET ADDRESS | 182 LA PAZ DR. ‘ STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP

TITLE sD J petete TTLE [T Change [ Acdition
NAME PERSUAD, BHARNOMATIE HAME

STREET ADDRESS | 182 LAPAZ DR. STAEET ADDRESS

CIY-5i-2P KISSIMMEE FL 34743 CITY-51-2IP

THLE O pelete TITLE [ Crange  [] Addition
NAME HAME

STREE? ADDRESS STREET ADDRESS

CHYST-TiP CiTY ST 2P

TLE O Detete TITLE [] Change [ Addilion
NAME NAME

STREET ADURESS STRELT ADDRESS

CHY-S1-2IP CiTY-S1-2P

TNLE 1 petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CIY-$T-2P

LE O Dpelete THTLE [J Change ] Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-7IP CITY-57-2IP

12. ! hereby cerlily that the information supplied with this hling does not gualify for the exemnptions contained in Section 119, Florida Statutes. ! further centify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
i i A hd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

N all other like empowered.

Mitrisr iy Lgts Méséé pos Brgioso s

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynmo Phong #

L SIGNATURE:




