FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P00000007154 04-23-2007 90274 010 ***150.00

1. Entity Name

PARDEEP, INC.

Principal Piace of Business Mailing Address ‘ guyusy v~

2870 SW MARTIN DOWNS BLVD 2870 SW MARTIN DOWNS BLVD

PALM CITY, FL 34990 PALM CITY, FL 34990

RSP S S A R ORI
Suite, Apt. #, et Suite, Apt. #, elc. 03232007 Gha-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Applied For

685-0973072 Not Applicable
4 Country Zp Gountry 5. Certificate of Status Dasired J 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont

Name

KHARA, PARDEEP §
4722 S.W. HAMMOCK CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable}
PALM CITY, FL 34990

City F L Zip Code

#. The above named entity submits $his statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name ot registered agaent and title it applicable. (NOTE Ragisternd Agon Gignaturg 10auired whan roinatating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TITLE P [0 Delete e [dchange [ Adcition
NAME KHARA, PARDEEP S HAME
STREET ADDAESS | 4722 SW HAMMOCK CREEK DR STREET ADDRESS
CITY-ST-ZiP PALM CITY, FL 34990 Ciry-§T-21P
Tme L @ete TITLE [ change [ Addion
NAME PARDEEP, KHARA NAME
STREET ADGRESS | 2870 SW MARTIN DOWNS BLVD STREET ADBRESS
cITy-s1-2p PALM CITY, FL 34980 Giry-SY-2P
WL M petate TITLE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cITY-§1-2IP CIY-ST-2P
TNLE [ pelete TILE [T} Crenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P Cry-§t1-2iP
TITLE O Datete TILE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-$T- 2P GITY-5T-TiP
TIMLE 3 Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiing doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corparatian or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an attechment with an address, with all other like empowered.

SIGNATURE: W — Jmg /o7 T3 L /120

SIGNATURE AND TYPED OR PRINTED NAME OF STGMING-OFFICER OR DIRECTOR Data Daytin Phons #




