FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000004009 02-01-2007 90030 008 ***150.00
1. Entity Name
THE BANGLAND ING. OF AMERICA
Principal Place of Business Mailing Address qu“ Yoesv
2624 AUSTRALIAN AVE. S. 2624 AJSTRALIAN AVE. S. :
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407  US "
N N URICULR AT MOIOAR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc., 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number [Applied For
01-0573767 [Not applicable
Zp Country Zip Country 5. Certficats of Status Desired 1 Eeae;esq ::?;;“Dna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORWICH, GRACE C CPA
3017 EXCHANGE CT. Street Address (F.C. Box Number is Not Acceplable)
SUITEH
WEST PALM BEACH, FL 33409
City FL ‘ Zip Code

8. The abowe named entity subrnits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registerad sgent and tie f applicable. (NOTE: Reg:starnd Agent sigralure required when raeirstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa\'gn F_inancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE DP O Deleie TILE O change [ Addition
NAME KIBRIA, MOHAMMED G NAME
STHEET ADORESS | 21 HAWTHRONE LN SIREET ADDRESS
CITY-5T-79P BOYNTON BEACH, FL 33426 CITY-§7-2IP
Tne O Delets TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cmy-S1-2P
TINE [ Delete TI5LE [CJ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CiTY-ST-2IP
TiTLE O Delete TILE O Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-2IP Cliy-SI-2P
TIFLE [ Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-ST-2P
TME [ Detete TINLE OcChange [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IF - Ciy-SI-2iP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Ficrida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowgred (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen an addre all other like empowered.
Dl-is- 07

/
SIGMING OFFICER OR DIRECTOR Date Dayuma Phone t

SIGNATURE:




