2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P01000084328 05-04-2006 90206 048 ***150.00
1. Entity Nama
SINIGH'S JEWELRY INC.
Principal Place of Business Mailing Address q U U b \j .l. 04
1806 GLENHAVEN CIRCLE 1806 GLENHAVEN CIRCLE
OCOEE, FL 34761 QCOEE, FL 34767
04172006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R
59-3740100 Not Applicable
' - 5. Certificate of Status Desired O Ei';gﬁf:;ﬁ(’"a'
6. Name and Address of Current Registered Agent ) ;
SINGH, MANIRAM . ey
1806 GLENHAVEN CIRCLE oy - DO NOT WRITE
OCOEE, FL 34761 - -
% IN THIS SPACE

ot

-y,

8. The above named entity submits this statement for the purpose of changing its registered o"lce o registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ..

Signature, tyded o prnted name of regustered agent and e f applicatle. (NOTE: Ragisierad Agent signasure required when reinglating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo

.. FILE NOWH! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTCORS |
TITLE PD

NAME SINGH, MANIRAM

STREET ADDRESS | 1808 GLENHAVEN CIRCLE

CITY-51-ZP QCOEE, FL 34761

TME

NAME

STREET ADORESS
Ciry-51-2ip

TILE

NAME

STREET ADDRESS
CIyY-81-2IP

DO NOT WRITE

UNE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIFY-$T-21°

THLE

NAME

STREET ADDRESS
CIty-ST-2I

1

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or tha raceiver or trustee empowered 10 execule this repon as requmad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2%ces A2 oty sy, afeb  do1-849-poor-
DCate’ Daytime Prone #

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ay




