FILED %
Mar 21, 2005 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-21-2005 90073 022 ***150.00

et ¥ YO 0000 Mo X

30035175

i 2. Principal Place of Business 3. Malling Address vl e
2410, Abby Drive Apt # 104 2410, Abby Drive Apt # 104 Prliaeie o - -
"§f Suite, Apt. #, etc. Suite, Apt. ¥, stc. DO NOT WRITE iN THIS SPACE
[& . i .
{  City & State City & State ‘ 4. FEI Number [Applied For
{Kissg;neg, FL Soury IKisslgiprnee, FL County 99-3731309 W
y . onal
34741 34741 5. Certificale of Status Desired 0O e Required
{ 7. Name and Address of Current Registered Agent
Name
DABHOIWALA, RUMANA M
Streot Addrass (P.O. Box Mumber ks Not Acceptable)
2410 ABBY DR APT 104
City F L Zip Code
KISSIMMEE FL 34741 34741

State of Florida. | am familiar with, and accept the obligations of registered agent.

g 8. The above named entity submits this statement for the purpose of changing its regiistered office or registerad agent, or both, in the
whert reinstating) DATE

snd Stie A sppicable__(NOTE;

1 9. Election Campaign Financing '$5.00 May Be
Trust Fund Contribution. [0 AddedtoFeas

)goantment of Stats
AND DIRECTORS 11.

NAME | DABHOIWALA, RUMANA M

STREET ADDRESS  [2410 ABBY DR APT 104
CITY-ST-2IP KISSIMMEE FL 34741

TITLE

NAME

STREET ADDRESS

CITY-ST-Z1P
TIME

ZIP- - .~ T e mmee aaa . -

E; STREET ADDRESS
12 CITY-ST-ZIP
TTITLE

NAME
STREET ADDRESS

CITY.ST.ZIP IYRYF
12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statines. | further
certify that the information indicated on this reporl or suppiemental report Is true and accurats and that my signature shall have the sama legar effect
as if made under oath; that | am an officer or director of the corporation or the receiver cor trustee empowerad (o execula this report as required by
Chapter 807, Florida Statutes: and that my name appears In Black 10 or on an atlachment with an address, with all other tike empowered.

SIGNATURE: auvu_nl : KlimA » h) A 33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




