T FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000081127 04-26-2006 90212 001 ***163.75

1. Entity Name
KHUSHBOO INTERNATIONAL, INC,

Principal Place of Business Mailing Address 00 B 425 0
4

7501 NORTHWEST 16TH STREET 7501 NORTHWEST 16TH STREET

SUITE 3509 SUITE 3509

PLANTATION, FL 33313 PLANTATION, FL 33313

F s DR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03272006 Chg-P CRZE034 (11/05)
Cily & State City & Siate 4. FEI Number ) Applied For

65-1130363 Not Applicable

Zip Country Zip Country 8. Certificate of Status Dasired gg}.;;ﬁg:diﬂonal

6."Narne and Address of Current Registared Agent ~ B 7. Nama and Address of New Registered Agant

Name
DARYANANI, PRIYA
7501 NORTHWEST 16TH STREET Street Address {P.O. Box Number is Not Accepiable)
SUITE 3509

PLANTATION, FL 33313

Cily FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaiure, typed o printed name of regrsiered agent and utle «f apphcable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P 3 Datete TITLE [ change [ Addition
HAME DARYANANI, PRIYA V NAME
STREET ADBRESS | 7501 NORTHWEST 16TH STREET SUITE 3509 STREET ADDRESS
CITY-51-2I7 PLANTATION, FL 33313 CITY-§7-21P
TITLE O pelete TILE [ Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P CITY-ST-ZiP
TITLE [ Delete THLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
TILE 3 Delele TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete - TITLE O Change ] Addition
HAME HAME
STREET ADDHESS STREET KDORESS
CIFY-ST-2P CHY-ST-2P
TIiLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone &




