2008 FOR PROFIT CORPORATIO‘N~ - FILED

ANNUAL REPORT May 02, 2008 08:00 Al

DOCUMENT # P02000036328 Secretary of State
1. Entity Name
KWr']l;( STOP #2703, INC.
Principal Place of Business Mailing Address
5410 CLARCONA OCOEE RD 5410 CLARCONA QCOEE RD
ORLANDO, FL. 32810 ORLANDO, FL 32810

B : : L " | 04302008  NoChg-P CR2E034 (11/05)

DO NOT WR'TE IN . TH lS SPACE ) 4. FEI Number : Applied For
S g L o |__74-3036016 Not Appican's
) ' . - a . - : o N‘ + L] 5. Certficate of Status Desired O geg'gsqﬁge‘ﬂﬁc’"al
6. Name and Address of Current Registerad Agent . : YL , o . LS

KHANOM, SELINA - s . ‘- ‘ =] ] mabl
5410 CLARCONA OCOEE ROAD BRI, DONOTWR'TE
ORLANDO, FL. 32810 - IN‘TH IS SPACE

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typed or printad rame of regrstersd agant and Iitle il applcable, {NOTE: Registerad Agent signatura raguired wnan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be UnnnnSdas
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00 Addedio Fees N5/ 511 Ly |
10. OFFICERS AND DIRECTORS | : T e e
TILE STD - ' et l
NAME CHOWDHURY, JASON
STREET ADDRESS | 5410 CLARCONA OCOEE ROAD
CITY-ST-2IP ORLANDQ, FL 32810 ) PN ¢
TOLE PD Sn L L
NAME KHANCOM, SELINA ’ - o Sl - R ot
STREEV ADDRESS | 5410 CLARCONA OCOEE ROAD ' ’ ' Ly Ty
oTY-sZ0 | ORLANDO, FL 32810 - T LS
. . T s :
e e, IR AN N ST
. e . P o, - LI AN

S

NAME
B

P T B e I s o o
STREET ADDRESS S A PRSP
CITY-§1-2IP : S Do NOT WRITE ‘ - ' S

o

NAME
STREET ADDRESS
CITy-§T-2IP ’ R C Shoet Ty

~ INTHIS SPACE

o . AR NN LT, A

TITLE B T o e T

NAME S .
STREET ADDRESS
CITY-5T- 2P \ S

e
NAME o
STREET ADDRESS L .
CTY-ST-2IP : o o B LR TR e e

12. | hereby certify thal the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: o/ Asvry cﬁuﬂ)&] Aonrc-20-2008 Gop. Ly DT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltime Phons #




