-

FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000057850 04-09-2007 90083 009 ***150.00
1. Entity Name
BENGAL, CORP,
Principal Place of Business Mailing Address . - GUUDIIIY
8890 LAWRENCE ROAD 8890 LAWRENCE ROAD oo '
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
R UL INCRRE L AU M
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
32-0087214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglsterad Agent
Name
KHAN, MCHAMMED A
8800 LAWRENCE ROAD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE “/{ * ﬁk"-—pf‘-" 4- 5’07

Signature, typad o printed nams of regislered agent and Witte if applicable, {NOTE: Reistered Agant signatura requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF|CERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O etete THLE [ change [ Addition
HAME KHAN, MOHAMMED A HAME
STREET ADDRESS | 8890 LAWRENCE ROAD STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33436 CITY-5T-2IP
TILE D 3 Delete TILE O change  [7] Agdition
NAME KHAN, MOHAMMED L NAME
STREET ADDRESS | BBI0 LAWRENCE ROAD STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33436 CITY-ST-21P
TLE [ Delete TLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TME [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2IF CITY-57-2P
TIRE [T Delete TINE [J Change [ Addition
HAME NAME
STREET ADURESS - STREET ADORESS
CIvY-ST-2P CITY-ST-2P

12. | hereby cemfg that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supptemantal report is irue and accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changad. or on an attachment with an address. with all other like empowered.

sionature: M. o 4-5-07 <61-133-1199

SIGNATUREAND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Caytime Phone 8




