2005 FOR PROFIT CORPORATION
ANNUAL REPORT -} .

DOCUMENT # P03000055206
1. Entity Name .
LAPARKAN BROKERAGE, iNC.
Principa! Place of Business Mailing Address
2029 NW 73RD STREET 2929 NW 73RD STREET
MIAMI, FL 33147 MIAME, FL 33147
1122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o P e Aopied For
i 55-0832364 Not Applicable
e e e | BrenicaeoiStasDgsieg | [ 3875 addionar

6, Name and Address of Current Registered Agent

5653 NW TaRD STREET ' DO NOT WRITE
VA P IN THIS SPACE

8. ¥The above ndmed entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Siate of Flarida. § am familiar with, and accept
the obligations of registered agent.

SICGNATURE =
Signature, typed or printed name of registerad agent and litke if applicable. {NOTE: Reyisteret Agent signalure requwed when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

e CEO

NAME KHAN, GLEN

STREET ADDRESS | 2929 NW 73RD STREET T e

CITY-S1-2P MIAMI, FL 33147 e — g i,

— = . . P T L T Ry e g e
T ¥ ] g e

NAME KHAN, SANDRA I-- 11'. dlu‘IUS-—B}. '_‘J‘IU [== DE! ‘}‘*’:r::’;, I:IL.]

s1Reer ApDRESS | 2929 NW 73RD STREET
City-51-21P MIAMI, FL. 33147

TMEE 3]
NAME SINGH, MAUREEN_ | . -

gt el st - -

SIREET ADORESS | 2929 NW 73RD STREET —- . . .=
CITY-ST-2IP MIAMI, FL 33147 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS ) -
GiIY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stalad in Section 119.07(3)(i), Floriga Statutes. | further certily thal the informaltion
indicated on ll\'/\is report or supplemental rapert is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required Dy Chapler 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all ofl ike empowered. ~

SIGNATURE: __ Mo~ MOureen 51’th ;/53/03/ (362083 ¥375

SIGNATURE AND TYPED OR PRINSED NAME SF Si G OFFICER OR (4RECTOR " J ay 7 Davimg Phong #




