2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L26457

(05-01-2008 90223 044 ***150.00

. 1. Entity Name
MOHAN SINGH FAMILY INCORPORATED

Principal Place of Business

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

Mailing Address

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

- AT

AU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otC. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 65-0165373 Not Applicable
Zip : Couniry : Zip Country . . $8.75 additional
5. Certificate of Status Desired 0 Feo Raquired

8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Nama

SONI, LAKHVINDER K.

7301 PEPPERTREE CIRCLE S. Street Addrass (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL I Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obhgations of registered agent. -- .

SIGNATURE
Sigratura, typed or prnted name ol regl 1 agent and titde if {NOTE: Ragisterad Agent sigrature requirad whien rensiating) DATE
FILE NOWIII FEE IS 5150.06‘_'. L 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 43

TITLE P [ Delate TILE {Ochange  [T] Addivion
HAME SONI, LAKHVINDER K NAME

STREET ADDRESS | 7301 PEPPERTREE CIR SOUTH STREET ADDRESS

CITY-$T- 2P DAVIE, FL 33314 CITY-ST-aP

TiTLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TME 3 vetste TITLE i [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me- [ Detete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CilY-ST-29

TITLE ’ [ pelete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-ST-2IP

TILE O pelete TILE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-St-IP GITY-ST-2IP

12. | hereby canifK that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. § further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _LoMOnuivd v Wl Rusiden - W XK ATY- UL T

SIGNATURE AND TYPED OR PRINTED NAKE OF £IGNING OFFICER OR IRECTOR o Daytima Prone ¢




