2005 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR)

DOCUMENT # L26457

1. Entity Name

MOHAN SINGH FAMILY INCORPORATED

Principal Place of Business

F%LAKHVINDER K. SON|
7301 PEPPERTREE CIRCLE S.
DAVIE FL. 33314 ,

Mailing Addrass

Y%LAKHVINDER K. SONI
7301 PEPPERTREE CIRCLE 5.
DAVIE FL 33314

2. Principal Place of Business

T3 Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

I

I [

I

Suita, Apt. #, ets. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State i 4. FEI Number Applied For

. . 65-0165373 Not Applicable
Zip Country Zip Country 0 $8.75 addiional

5. Ceriificate of Status Desirad Fee Required

6. Nama and Address of Current Regisiered Agent

7. Name and A_ddross,of New Registered Agent

SONI, LAKHVINDER K,
7301 PEPPERTREE CIRCLE S,
DAVIE FL 33314

Narme

Street Address (P.O. Box Number is Not Accaptable)

City

FL Zip Code

8. The above named entity sui:ﬁr:its this 'statemeﬁt for’ther Ellrposé of changing |ts reéistered ofﬁcé or registerad agent, or bath, in tha State of Florida., § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, tvped o annted name of registerad agont and e Jf applicable

(NOTE Ragestered Agent signature required when ieinstating) CATE

After May 1, 2005 Fes Will Be $550.00 = =
Make Chack Payable to Florida Departient of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Conyibution. ]

10. = OFﬂéEﬁ: ANT) DIRECTORS . 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 7] Delete 1 I L oA [JChange [ Addition
NANE SONI, LAKHVINDER K NAE RRYET Iyt q‘fgf‘q s e

STRET ADDALSS | 7301 PEPPERTREE CIR SOUTH SIRELT ADORESS e 21 U5-BU003-024 150, (9

CiTY-§T.2IP DAVIE FL 33314 Cy-s1-1p

TLE 7 Delete TILE O change  [7 Addition
NAME pANE

STREET ADDRESS STRFLT ADDAESS

CITY-§1-71P o f ot

fILE [ Delte T0tE {J Change [ Addition
HAME NAME

SIREET ADDAESS STREETADDRESS

CITY-51.21° CITY- 5171

TILE [T Detete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STRELT ADDRESS

cny-§1-11P CITY-5T- 7P

TILE ] Cetete ILE [ Change L] Addition
HAME NAME

STACET ADDRESS SIREE! ADDRISS

Y- SI. 2P B o . Qomvsize

TITLE [ Celete e [ change £ Addition
NAMD NAME

STRET ADDRESS STREET ADBRLSS

CITY ST-2P CITY-51 7P

12. | hereby certim that the information supplied with this filing does not qualily far the exemption stated in Section 119.Q7(3)(i). Florida Statutes, | further certify that the information
Is raport or supplemeantal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 3

$

SIGNAYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR

' .1y g- Sovo -

Daly Daytere Phona #




