2006 "FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

I ,
P01000057948 .
DOCUMENT # Jan 31,2006 08:00 AN
KOHIN, INC. Secretary of State
! g = T
Principal Place of Businessi Mailing Address
1947 PEMBROKE ROAD: 3714 SAN SIMEON CIRCLE
HOLLYWCOD FL 33018 WESTON, FL. 33331
i
2. Principa! Place of Busingss 3. Maing Address
!
Suite, Apt. # elc. , Suile, Apt. 4, etc. 18t MOORE GR2E034 {10/05)
i
City & Stale . Cily & State 4. FEI Nurmiber o ¢ |Applied For
' 65-1111242 | {ior Applicat
| | Mot Applicat
Zp 1 Gountry Zp Couniry 5. Certificate of Status Desired ] g:;;fq Q?féﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g'?ﬁNSD A‘{[‘ijAé_JL'h?Esghj LCFI::?C?_FE A Street Address (P.O. Box Number s Not Agceptable} o
WESTON FL 33331 R

i City ' F L ] Zip Code

8. The above named entityjsubmits this statement far the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar wi:h; and anee
the obhgations of registe;red agent,

SIGNATURE

Signalure. typed or prvted name of regrsterd agent and litie ¥ apphcanie ) (NOTE Ragislered Agent sigrialure required when rerstating) DATE
t

FILE NOw1!! FEE IS‘ $150.00 ,7 . «» . g. Slection Campaign Financing $5.00 May T
. After May 1, 2006 Fee Wil Be 8550.00 . . Trust Fund Centribstion. L] Added to Fees
Make Check Payable to Florida Depariment of State

10, ! {FFICERS AND D%RECTOBS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DlRECTQS% VIN 11
e PSTD j O Delete g Drenange O asis
NAME KHANDWALLA, ZULFIQAR A RAME Ugﬂaﬁg4ggggg

STREET ADDRESS 13714 SAN SIMEON CIRCLE STREET ADDAESS D2/08/06-80093-0723 150,680
oY-ST-TP TWESTON FL 33331 CTY- 5T 2P ! - *

TE VD : [ Delete TE [l Change [ Addi
NAME KHANDWALLA, HASMITA NARE

STHEET ADDRESS 3714 SAN SIMEOCN CIRCLE STREET ADDRESS

CFY-S5TZP ['WESTON FL 33331 CITY-ST- 7P

e ! ' T Delete e B Dl change [ Asdita
NAME : HUAME

STREET ADDRESS : STREET ADORESS

Ciry-ST-29 : CITy-§T-29

HILE | 3 Detete . HILE 1 Changs Bt
HEME . NAME

STRELT ADDALSS STRECT ADDRESS

CiTY-ST-2IP LY -$T- 2P

Tt 7 Detete TLE [ change hae
NAME : MAME

STREET ADDRESS ' SIREET ADDRESS

GITY-$T- IF , CHTe-ST. 2P

THLE . 1 betews It 1 Change  [JAM™
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -§T-2F . CiTy-5T- 2P

12. | hereby certify that the information supplied wiih this filng does not quality for the exemptlions contained in Section 118, Florida Statutes. | further certify that the infoimiatior
mdicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath, that | am an officer or direcir,
of the corparahon of the recelver or trustee empowered to execute this repor as required by Chapier 807, Forida Stalutes: and thal my name appsars in Bleck 10 or Siock 1
i changed, or on an attachimgn] with an address, with all other iike empaweasad, _

]
ol
SIGNATURE: _ ,/‘5/ ol2¢| -
‘-./ SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING OFFCER OR DIRECTOR . Date Daytima Phatw ¥
! -




