2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000112943 Jan 22,2007 08:00 AM

1. Entity N -
BHOG:$'E|'A BROTHERS INC. Secretary Of State

Principal Place of Business Mailing Address
4020 NE 6 AVE 4020 NE 6 AVE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

R

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopied Fo

20-1455684 Not Appiicable

$8.75 Additional

5. Cernficate of Status Desired O Fee Retuired

6. Name and Address of Current Registared Agent

0RO NE B A AT DO NOT WRITE
QOAKLAND PARK, FL. 33334 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited nams of ragisterad agent and title if applicabla (NQTE: Registerea Agent signalura raquirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
10, OFFICERS AND DIRECTORS [
e FD LETNs ST 1ET
tave BHOGAYTA, SANJAY J 01/24/07-BO0ET-002 150,00

SIREET ADDRESS | 4020 NE 6 TH AVE
CITY-ST-2P OAKLAND PARK, FL 33334

TTLE STD

NAME BHOGAYTA, TAILESHM
STREET ADDRESS | 4020 NE 6 TH AVE

CITY-51-2P OAKLAND PARK, FL 33334

TITLE
NAME

o s | DO NOT WRITE

- l IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2ZIP

TME

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the irformation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on llynis 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddreps, with all other like empowered.

SIGNATURE: . o Sewiawy Bhgnop ‘/l7/°7 g L1-812/

SIGNATUREAND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Qaytime Phona #




