2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K14237 = -. B} Apr 16, 2007 08:00 AM:
1. Entty Narme Secretary of State
LALL'S HORTICULTURAL & IMPORT & EXPORT
COMPANY
Principal Place of Businoss Mailing Address
182 LA PAZ DRIVE 182 LA PAZ DRIVE
. R ”mll“ II‘ m Iml »III ”W }"‘ Im‘ Im’ I’I“ Im’ I)I“ IJIH"’ ” ‘"‘
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suile, Apt #, clc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Slaie City & Slala 4. FEI Number _ Applied For
59-2950711 Not Applicable
Zip Couniry Zip Country 5. Certlicale of Status Desired ¥ ?i‘gesqald(:“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

LALL, MAHATMA
182 LAPAZ DR Sircol Addross (P.Q. Box Numbar is I\W)

KISSIMMEE FL 34743 /
Cily A FL | Zip Code

his stalement for the purpose olgtigiagns rogistered office or regislared agent, o1 both, in tho Staie of Florida. | am familiar with, and accept

Aol Lo /65

@ yped o rlmed nOMe o 1aGrElated agent and Lte © epplceble {NOTE: Rogistersd Agenl sgnature raquired when reinsialing) / / /DATE 7

8, The above namod enlity submj
tho obligalions of regisjpred

SIGNATURE

FILE NOW!M FEE IS $150.00 9. Elociion Campsign Francng  $5.00 May o

After May 1, 2007 Fee Will Be $550.00 T .
rusl Fund Conlribution Added to Fee

Make Check Payable to Florida Department of State ) = d *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1l P O Delele L [ Change [ Addilion
NAMI MAHATMA, LALL NAMI
sirel aoorrss | 182 LA PAZ DR, SIRTLT ADDRE S5
CITY-SI-2P KISSIMMEE FL 34743 CINy-$I-2iP
my sD O poiete 1 [ Change [ Addinen
HAME PERSUAD, BHARNOMATIE NAKIL
sty aooniss | 182 LAPAZ DR. SINET ADDHESS
Y- $1-7IP KISSIMMEE FL 34743 CITY-s1-71P
TIE [ Detete TILE [J Change ] Addinon
NAME NAMI,
SIREI'Y ADDRE 35 STRELT ADDIYSS
CIY- 81-21p CHY-S1- 2P
THLE (O patote LE O change [ Addition
HAMI HAME
STA ] ABDIE S5 SIREET ADOI 88
CITY-$1-2IP CY-S1-2IF
i [ pelele i [Jchange ] Addinon
NAMY, NAML
SIKI'T ADDRLSS SIRIL] ADCM 55
CIY-$1-21P CITY-$I- 2P
I [ Delere TINE UDEOMT 11954 O chenge [ Addilion
i N 04/26/07-30023-005 158,75
SIRFET ADDRESS SHFET ADDRESS
CITY-$1- 2P CIrY-S1- 2P

12, | hercby corlify thal the information supplied wilh this hling does nol qualify for the exomptions conlained in Section 119, Flonda Statules. | furlhor cerlify thal the information
indicaled on this roport ar supplemonial repor (s irue and accuralg and that my signalure shall have the same legal offect as if made under oalh; (hal | am an officer or director
of the corparation or tho roceiver or frustea empowered to oxacute this report as required by Chapler 607, Florida Slatules; and that my namae appears in Block 10 or Block 11
il ehanged, or on an atlachment n addross, wilh all othor like empowcerod

SIGNATURE: ([dpgrans LAhl) _ W//g/ o P Yo 3 el

URE AND TYPED ORPEINTED NAME OF SIGNING OFFICER OR DIREGTOR Daig Daytme Phehe ¥




