2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P00000036873 .

1. Eniity Name
INDIAN TRANSPORT INC.

Secretary of State

05-03-2007 90027 036 ***150.00

Principal Place of Business

2950 N ANDREWS AVE EXT, #100
POMPANO BEACH, FL 33064

Mailing Address

2950 N ANDREWS AVE EXT, #1700
POMPANQ BEACH, FL 33064

LT

(LT

2. Principal Place of Business - No P.0. Box # 3. Mathng Addre:
J 2ol N8 3% S Z.j)osc 0 (6O
Suite. Apt. #c£1c. 5“‘3 "”‘ ¥ etc. 03222007  Chg-P CR2E034 (12/06)
City & State U&Q‘ C 7 vy gl\le 4. FEI Number Applied For
and) Pard $ and Pock , £  65-1021745 ot hapicae
Zip 3 553 q Coubry‘sﬁ Zp 3330'7 Counry 5. Centificate of Status Desireg 0 Ei'gesqlﬁrd:;m"a'
§. Name and Address of Current Registered Agent 7. Namy and Address of New Registered Agent
Name

BHATIA, PARVEEN

2950 N ANDREWS AVE EXT, #100
POMPANO BEACH, FL 33064

S‘r fj.bdress \\%Number ns&Accngble) &‘m QJ

“Oalfunl Pad  FL[* Ty

8. The above narned entity submits this statement for the purpose of changing its registered

the obligations of registered age
M"’—w 5/_,____,——‘"
SIGNATURE il

office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

30 -0 77

?ﬁnubuyp«: o printed idme of repistered agan: and file it appéicable.

(NOTE- Regisiered Agent signature requiced when reinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conirbution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11

TILE P 7 Desete Tine Whange O addition
NAME BHATIA, PARVEEN NAME

STREET ADDRESS | 2950 N ANDREWS AVE EXT, #100 sees anohess |\ L&Dy VO 38&. M SQ de

CITY-ST.2ZIP POMPANO BEACH, FL 33064 CITY-S7-21P @ alk b

RE [ velete TTLE (] Change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87- 2P

TITLE O Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7T-2IP CITY-S7-21P

TITLE [3 Delete TMLE {1 Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-21P

TTLE [ pelete TITLE {1 Change [ Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-S1-2P

TITLE [ Detete TINLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S7.2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
dgaccuraia and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered
changed, of on an attachment with ar. a

SIGNATURE: X

€& empowered. _ 9{4
W x Y2007 xiee3 £7572
SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




