——y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 23, 2007 08:00 A

DOCUMENT # P03000126090

1. Entity Name
SUMAN MAKKER & ASSOCIATES INC,

Principal Place of Business Mailing Addrass
2843 SCOTT MILL ESTATE DR. 2843 SCOTT MILL ESTATE DR,
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

AR G

05212007 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = FernaFe

51-0500195 | [Not Applicanie
5. Certlicate of Slatus Desired O $8.75 Addtional

Fee Required
6. Name and Addreas of Current Reglatered Agent :

yaﬁgg%RéTs':’J Rﬂﬁf ESTATE DR. DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entily submits this statement for tha purpose of changing its registered ofiice of registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature, typsd of prinfed Name of registared Agent Snd Utk il Spplcabe. (NGTE: Ragistared Ageni signiiuve requinsd when revrslatng) DATE

FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 507.193(2)(5)_ F.5. the

Due by September 14, 2007 Trust Fund Contribution, (1 Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE PD
NAME MAKKER, SUMAN
STREED ADDRESS | 2843 SCOTT MILL ESTATE DR. ]
owv-sT-zp | JACKSONVILLE, FL 32257 UGN TES 169

Bq ‘.*-31 _.*,']".l‘,,r:a‘—-j,“:;: 1

T vD R R e N R TER, 1D
NAME MAKKER, SHASHI

STREFT ADDRESS | 2843 SCOTT MILL ESTATE DR.
CITY-51-21p JACKSONVILLE, FL, 32257

NnE
NAME

s DO NOT WRITE

o~ | IN THIS SPACE

NAME
STREET ADDRESS
CITe-8T-2IP

TITLE

NAME

STREET ADORESS
Ciry-sT-27

TINE

NAME

STREET ADDRESS
CiTy-SI1-2P

12. | haraby cartity that the informaticn supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this raport or supplement r1is true and aceurate and that my signaturs shall have the sama legal eftect as if made under oath: that | am an officer or ciractor
of tha corparation or the racawer or ampowered 1o execuls this reporl as required by Chapter 607, Florida Statutes: angl that my name appears in Block 10 or Block 11 i

dress, with all cther like empowered.

SIGNATURE: / S My LAk

!IGNA/TUR! AND TYPED OR PRINTED NAME 0’ &SRING CFFICER OR DIRECTOR

Daytana Phone #

& { /7




