2006 FOR PROFIT CORPORATION

k

ANNUAL BREPORT (AR} FILED

DOCUMENT # M18811 May 01, 2006 08:00 AN
b Secretary of State
BHAMANI, FORD & ASSOCIATES, INC. ry
Principal Place of Business Mailing Address
4800 SW 74 CT 4900 SW T4 CT
A
2, Pnncipal Place of Business . 3. Mailing Address '
Suite, Apt. #, elc. Suste, Apt, #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEi Number B Appheé For )
58-2577938 _ L | Not Applicable
Zip Country Zp County 5, Certificate of Stalus Desired O ?e%'gesqﬁ;ﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent ]
Name
%gloﬁ‘)Mé&v\'\’l I%EECROOUZR¢LI Streat Address (PO, Box Number is Not Acceptatle) S

MIAMI FL 33155 - R

City ) FL | 2 Coze

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. | am familiar with, and accept
iha ohiligations of reglstered agent.

SIGNATURE

Signatuce, typed o prmad name of registered agent and title f apolicatie {NQTE Regstored Ageni signature required when reinstating) DATE

. FILE'Now FEE IS $is000 7 )
Atter May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Departrient of

N v e

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Cortribstion. [} Added to Fees

0. T GFRICERS AND DIRECTORS i . ADDITIONGCHANGES 7O OFFICERS AND DIRECTORS iINI1T™
TLE P L1 Defete MLE J Change [ Addition
NANE BHAMANI, FERQZ AL MAME

STREET ADDRESS | 14841 SW 42 TERR STREET AUDRESS

CHY-ST-7iP MIAMI FL 33185 CiFY-ST-ZIP

TITLE S U pelete TLE U!}DQDQSS?SL? (] Change ] Addition
e PORD, THOMAS H. e 05/ 17/ 06-B0056-002 150,00
SIREETADDRESS {7421 S.W. 138TH COURT STREET ADDRESS - *

CITY-§7-2P MIAMI FL LIy -5T- 2P

TITLE v [ Detete TIME [IChange ] Addllion
NAME MAXWELL, THOMASH _ _ . Lo . _ § ta _L e - e -
STREET ADDRESS (121 NW 39 AVE STREET ADDRESS

CrY-ST- 2P MIAMI FL 23128 CIrY-ST-27P

TILE P/T [ Delete TITLE [ Change [ Addition
NAME BHAMANI, FEROZ A NAME

STRET ADDRESS | 4900 SW 74 COURT SIREET ADORESS

CITY 3T 2P MIAMI FL 33155 SITY-§T- 2P

LE [ Detete THLE [ Changa ] Addition
NAME NAME

STATET ADDAESS STREET ADDRESS

CITY-ST. 2P CITY-§1- 2P

TIMLE [ Delete e [ Change  [J Addition
NAME _ HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP ciry-ST-.21p

2. 1 hereby certily that the information supplied With this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
mechcated on INis report o supt{emental reportlis true and accurate and that my signature shall have the same tegal effect as if made under oaih, that ) am an officer or director
of the corporation or the receive( or trustee enjpowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 of Block 11
it changed, ar on an attachment\with §p addrgss, with all other like empowerad.

SIGNATURE: A, 2 Aff*\;fg’ (30319 f

Caytima Phone ¥ ’




