FILED
ANNUAL REPORT

.. 2006 FOR PROFIT CORPORATION ' Apr 19. 2006 8:00 am

DOCUMENT # P00000036873 ecretary of State
1. Entity Name 04-19-2006 90082 035 ***150.00
INDIAN TRANSPORT INC.
Principal Placs of Business Malling Address . U
2950 N ANDREWS AVE EXT, #100 2950 N ANDREWS AVE EXT, #100 B YT
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 - ot
S S LG TR WA M0

Suite, Apt. ¥, etc. Sulte, Apl. #, elc. . 03172006 Chg-P CR2E034 (11/05) -

City & State City & State 4, FEi Number Applied For -

65-1021745 Not Applicable
Zp Country Zp i Country §. Cenificate of Status Dasirad O gg'gfqmm"a!
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Raglstered Agent
Name
BHATIA, PARVEEN
2850 N ANDREWS AVE EXT, #100 Streat Address (P.O. Box Number Is Not Acceptable)
POMPANO BEACH. FL 33064
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. "~/
%gmmn, typad of printed name of regisiarad agent and titie i appicable. {NOTE: Registerad Apeni signature reguired when reinsiating) DATE
5 NO! 9, Election Campaign Financing $5.00 May &
FILE NOWIIl FEE 1S $150.00 » ay Be
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. O  Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete Tme O Change [ Adition
NAME BHATIA, PARVEEN NAME :
STREET ADDRESS | 2850 N ANDREWS AVE EXT, #100 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33084 CARY-ST-TP
TME [ Delets TME [Oemnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-SsT-20 CcrY-ST-2p
TMLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2f : CITY-ST-0F
me . . O peiete TITLE O thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cy-sT-29
TLE 3 pekete TIMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-21p GITY-ST-ZIP
TILE ) delete TME O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
Ciry-st-2apP ! CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further certify that the infarmation
indicated on this report of supplemental repert ls trua and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11t

changed, or on an attachment with an address, with all ather like empowered. ng -
SIGNATURE:X. ~ Hliafe . q5b - 0034
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytme Phono




