FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000041498 Secretary of State
01-24-2008 90042 036 ***150.00

1. Entity Nama
BANSAL ENTERPRISES, INC.

Principal Place of Busingss Mailing Address .
605 S BEACH ROAD 605 S BEACH ROAD T
TEQUESTA, FL 33469 TEQUESTA, FL 33469 C
s R Y| T INRUATI WA ITAAIRIRER
315 MItTTARY TeATL
Suila, Apt. #, elc. \SSS?E}' "E‘C‘ 2150 01172008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
JUPLTER , L 57-1165048 Nt Applicabie
Zip Country 5gpl4 58, CDUNWUS 5. Certificate of Status Dasired O ?g.gg]ﬁ?:;ﬁonal
6. Mame and Address of Current Reglatered Agent 7. Name and Address of New Registerad Ageni
Name
SVERSON, JOHN M
1400 CENTREPARK BLVD SUITE 860 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL ! Zip Code

8. The above named entity submits this stalement 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 cf registered agent

SIGNATURE
Signaure, typed o printed name of regstered agen! and nite i apphicable. (NOTE: Regrsterad Agent signature required when remstaiing | DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TILE {1 Change  [] Addition
HAME BANSAL, REJENDRA K HAME
SIREET ADDRESS | 605 S BEACH ROAD SIRLET ADDRESS
CITY-S1-2IP TEQUESTA, FL 33469 CITY-ST-2IP
TMLE o} [ Delete TIME [J change [ Aadition
NAME MISTRY, URMILA NAME
STREET ADDRESS | 605 S BEACH ROAD SIREET ADDRESS
CITY-S1-2IP TEQUESTA, FL 33469 CHIY-ST-2IP
TMLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ty -St-2p
HILE O pelele Tt (] Change [ Agdition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTy-57-21P CITY-ST-4IF
TIMLE [ Delete HILE [1Change [T Acdition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-21IP
Tme £ Delete e [ Crange [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CiTY-S1-21P CITY-SI-2IP

12. | hereby cerlify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same lagal effect as il made undar cath; that | am an officer or director
of the corpoeration ar the receiver or trustee empowared to execute this repo uired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ad . with all ather like empawer

’(HIOS’ Skl -74e-24]

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dawvtime Phone #

SIGNATURE:




