. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000090278 ecretary of State

1. Enlity Name

YOGESH & SONAL ENTERPRISES, INC. —

Princfpal Place of Busingss Mailing Addrass
BBO N TEMPLE AVE 880 N TEMPLE AvE
STARKE, L 32001 ) STARKE, FL 32091

R R

04212008 Na Chy-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE = s [Rsoliedeor

69-3505610 {Not Appficable
) 7 ” $8.75 Adduionat
— e e me e 8. Certificate of Status Deslred {3 25 Requitsd

. Name and Addraas of Current Registored Agent

DRUMMOND, DONALD L EA Tarn e DO NOT WRITE |

103 EDWARDS RD

STARKE, FL 32081 : - <IN THIS SPACE

. The above named antily subrmits this statement 1or the purpase of changing ite regisiered office or registered agent, or bath, ki the Statg gt Rarlds. 1 am {amiliar with, ard accept
1he obilgations of reglstered agent.

SIGNATURE

Signature. Iyped o privted pame of tegialeret agem and Llie 't spplicabie (MOTE. fegitlerad Agent signature requiced whdn renatatcg ) DATE
FILE NOWIH FEE IS $150.00 9. Eiecticn Cempalgn Financing $5.00 may Bs
Aftar May 1, ZOOBFFeo wl?l boo $550.C0 Trust Funad Conyiputlon. O AdgdedtoFees
10. OFFICERS AND DIRECTORS L
TRE D
NAME DESAL YOGESHR

STRLLT ADDRESS | 330 N TEMPLE AVE
oery-ST-ar STARKE, FLL 320™1

FITLE D

NAME DESAI SONAL Y -

STREET ADDRESS | BBO N TEMPLE AVE _ : : GO00054451 2

CIY-57-1 STARKE, FL 32031 — agffi I a@g;“{ﬂngqlﬂ 14 an Bﬂ
TLE

HAME

s s : DO NOT WRITE

o IN THIS SPACE

RAME
SIRLEY AULRESS
CiTY-51-219

TITLE

KaiE

STRCCY ADORLSS
Ciry-§t-27

HHE

NAME

SIRLET ADDRESS
Y -S7T- 70

12. | heraby cenify that the information supplied with 1his Hiing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. { fusther certily that tha nfacmation
indicated on this repart ot temertal report s true and accwale and that my signature shall have the sams legal affect as if made under cath; that 1 am an afficer or diractor
of the corporation or the recelver o rusise empowered fo execute (his reporl B8 reguired by Chapter 607, Flardde Statutes; and that my name apmearg In Block 10 ar Block 11 If
changed, or on an attachment with an address, with &l other fike empawerad.

SIGNATURE: L C s L2 ad qok4-a&4-T357

HIGNATURE AN, P20 OA FAINTED NAME OF BGHNG DFFICER OK RIRECTOR Onie Creyt'ma Phora #




