| FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000029269 R 05-04-2006 90206 047 ***150.00

1. Entity Name
STINGRAY'S OF QVIEDO INC.

Principal Place of Busingss Mailing Address M
302 E LAKE AVENUE 302 E LAKE AVENUE
LONGWOOD, FL 32750 LONGWOQD, FL 32750

R

04192006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE Py T

;.“

L et 30-0054411 Nol Applicable
5. Cenificate of Status Desired O ?aaa';g' L’;\igﬂﬂm“a'
6. Name and Address of Current Registered Agant e Ay
i 3
B S
SINGH, GOWCHAN vt
302 E LAKE AVENUE : .'a o DO NOT WRITE

LONGWOOD, FL 32750 . -

IN THIS SPACE

8, The above named entity submits (hus statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sigrature, lyped or printad name ol registered agent and htle if epplicable. (NGTE: Regislered Agent signalure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund (Eorltnbullon. O Added to Fees
H ._\‘ r [
19. OFFICERS AND DIRECTORS ]
TIME PD ,
NAME SINGH, GOWCHAN

STREET AODAESS | 302 E LAKE AVENUE
CiTY-ST-2IP LONGWOOD, FL 32750

TITLE

NAME

STREET ADDAESS
CIvY-$T-2P

TTiLE
HAME

o . DO NOT WRITE

e ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

KAME

STREET ADDRESS
cimy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that tha information suppliad with this filin 5; doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 exgcule this reporl as requnrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, wit other like empowered.

SIGNATURE:_/Z ol /ch,(L450 Sinees 04//7/06 407-700 - 179y

SIGHA'I'URE AND TYPED OR PRINTED NAME @SIG’(ING OFFICER OR DiRECTOR




