FILED

L " Apr 18,2006 8:00 am
2006 Fog pRoRT CoRFaRATION cereary of State

04-18-2006 90068 029 ***150.00

DOCUMENT # P03000046801

1. Entity Nama

LAHORI INC.

Letw
Principal Place of Business Mailing Address Q “ “b
E 7616 NW 182ND TERRACE
MiAKES-H—338%5 MIAMI LAKES, FL 33015
R v LA W TR
4650 N 7 ST
Sula, Apt. #, etc. Suita. Apt. . etc. 01172006  Chg-P ~ CR2E034 (11/05)
ity & State City & State 4. FEi Number Applieg For

/‘/? 47 FL 04-3756391 Not Applicabie

?Z% - / 2 @ C%‘E'DE Zp Country 8. Cenrtilicate of Staius Desired O ?eae ;esqnﬁ‘:dmml

6. Name and Address of Current Registared Agent 7. Namwe and Address of New Re(jistered Agant

. Name

LAHORI, CAROL : :

7616 NW 182ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33015

City FL i Zip Code
8. The above named entity s;f_mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
lha obligations of registerad ggent,
b
SIGNATURE LI
Signature. typed or Lrnied name of regestered agent #nd i # apphceble. INOTE: Flegstored Agent Sionatung roGuired when rensiating} DATE
FILE NOWIIl FEE IS $150.00 . . | 9 Election Campaign Financing O $5.00 may Be
After May 1, 2006 Ee’q‘wlll be $550.00 : T‘rusl Fund Con‘:nbutlon. Added to Fees

10, ] - . OFFICERS AND DIRECTORS * . I KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ) 2 vetete s [ Change T Addilion
NAME LAHORI, CAROL NAME

SIREET ADDAESS | 7616 NW 182 TERRACE SIREET ADDRESS

€Y. ST- 1P HIALEAH, FL 33015 CITY-ST-2P

TILE VPD o 3 oelete TIMLE [0 Change [ Addition
wat | LAHORI KISHOR™ T ' ’ hanE

SIREET ADDRESS | 7616 NW 182 TERRACE . . . STREET ADDRESS

ciry-51-2P. | HIALEAH, FL 33015 . Ciry-5t-zip

WE . 2 nelgie e [dchange L] Aodition

NAME | _ ) NAME

SIREET ADDRESS STREEYT ADDRESS

CHY-ST- 2P Ciy-57-21P

e O Delete InLE : [ Cterge [ Addition
bt R el .. _NAME -

SIREET ADDRESS STREET ADDRESS
_tav-st-ae f e e o __ RemestaEe |

THLE O Detete T {1 Change  [7] Additicn
_NAME...c - e e e e eee [NAME L ) L .
.- SIREET AQDF!ESS e . e - - - -—-- N SIREETADORESS -f. ~moe.

Qny-st-ge - : . CITY-51-2P

TME - - - e 3 Detete me | 77T o o ' l:IChande -D-Adaitiun'

NAME . NAME L

STREET ADDRESS SHREET ADDRESS

CITY-ST-2P ory-s1-ap - - - - - - - - --

2. | hereby certily that the inlormation supplied with this iitirr‘:? doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | funther certily that the information
. indicaled on this regon or supplemental reportis lrue dnid accurate and that my signature’shall have the'same legal efiec! as if madaunder oalh; thal | am an ofticer or diretlor
of the corporation or the receiver o tr ampowered {0 ex
changed, or on an attachment wi ddress, with all

SIGNATURE:,

te this repcg as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 1t if
B erad.

— /y/;ﬂ _; q?Fc/c/f 2274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daywre Phone #




