2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P02000090243 Secretary of State
! Enlity Namo 03-16-2007 90034 045 ***150,00
PUSPA MONI, INC.
Frincipal Place of Business Mailing Addrass
13655 WEST DIXIE HWY 13655 WEST DIXIE HWY
T . H“Hll‘ ’” ||H| HI""W ||m Hﬂi ||H|‘Im II”l“m |‘||| mm‘ u lll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slaie 4. FE!I Numbear 02-0638497 Applied For
Nol Applicable
Zip Counity Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
MAJUMDER, RATAN L i
13655 WEST DIXIE HWY Slreet Address (P.O. Box Number is Not Acceplable)
N MIAMI BEACH FL 33161
City FL Zip Code

8. The above named entily submits this stalement for the purposa of changing its ragistered office or registered agent, or beth, in the Slate of Florida. | am tamiliar with, and accepl
‘the obligalions of registered agent.

T

SIGNATURE
L Signature, lypad aor printed narme of registersa agent ana Nite - apphcatle. INOTE. Reqgisterad Aggnl sgnalure reguirec when rainstating ) QATE
!
FILE NOW!!I! FEE IS $150.00 : 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ ] Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delele 1ML O Change [ Aduilion
NAME MAJUMDER, RATAN L NAME
STRFET ADDRESS | 13655 WEST DIXIE HWY STREET ADDRESS
CITY-S1-2F N MIAMI BEACH FL 33161 CIY-S1-2IP
Mmite D [ Delete TILE [JChange (] Adaition
NAME AYAZ, SHAH M NAMC
STREETADDRESS | 13655 WEST DIXIE HWY SIRLET ADDRLSS
CITY - $1-2IP N MIAMI BEACH FL 33161 CIY-$T-2IP
THE B [kl fitt ] change [ Acdition
NAME KHAN, - MOHAMMEDT A~ NAMLE
SIAELT ADDRESS | -13855-WEST BIXIEHWY ' SIRFET ADDRESS
oy oer e N MIAMLBEAGH-FI 321€1 CHT-50-40F
TITE [ Delete e [ Change (7] Addition
NAME NAME
SIFEF T ADDRISS SIREET ADDRESS
CITY-SI-2IP CITY-§1-21P
TE 1 Detere T [(Jchange (7] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-SI-2IP ciry-s1-21p
TILE 3 Delete e [ change [ Addilicn
RAME NAME
STRFET ADDRESS SIRLLT ADDRLSS
GITY- S1-2IP CIY - SI-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the oxemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made undar oath: thal | am an officer or direclor
of tho corporation or the receiver or truslece empowered lo execute this reporl as required by Chapler 607, Florida Stalules; and that my namg appears in Block 10 or Block 11
if changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: X e A2 SHIH 1 A2 3-S-2) So5 50)-5002

IGNATURE AND TYPED ORPRIRTED NayE OF SIGNING OFFICER OR BIRECTOR Date Dayt me Phare &




