5 :
2006 FOR PROFIT CORPORATION
T ANNUAL REPORT

S

.

il

DOCUMENT # P03000047677 R
1. Entity Name "fﬁ&;.
UDAY ENTERPRISES INC. {" ;v'%_f«‘,:%l

£

FILED
May 08, 2006 08:00 A
ecretary of State

Principal Place of Business

370-B NORTHLAKE BLVD.,
LAKE PARK, FL 33408

Mailing Address

208 PENNOCK TRACE DRIVE
JUPITER, FI. 33458

— A

B - 05052006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE -
D e 65-1183165 Not Applicable
- - §. Certificate of Status Desired O $8.75 Addftional

Fee Required

6. Name and Addrass of Current Reglstared Agent

GOSWAMI, ACHAL
204 PENNOCK TRACE DRIVE
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The 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 registerad agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and titls if applicable.

{NOTE: Reglsiared Agant tignatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00
Due by September 6, 2008

35.00 May Be
Added to Fees

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. QFFICERS AND DIRECTORS

—

PD .

MALHOTRA, AJIT

206 PENNOCK TRACE DRIVE
JUPITER, FL. 33458

TILE

NAME

STREET ADDRESS
Ciry-Sr-2I

TITLE

NAME

STREET ADDRESS
Ciry-st1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME :
STREET ADDRESS o
CITY-ST-ZIP '

THLE .
NAME '

STREET ADDAESS e T

CIry-§1-21P

~u0ooon
05420, 05

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the lnforrr]alion
indicated on this report or supplemental report is true 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all other ikeempowerad.

SIGNATURE:

%7‘/7‘ Sz iy

Gohs

D NANE OF $1GNING OFFICER OR DIRECTOR

Daytime Phone #




