2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000143490

1. Entity Nams
VISHNU TRADING, INC.

Principal Place of Businass

17323 SW32 N
MIRAMAR, FL 33029

Mailing Address

17323 5W 321N
MIRAMAR, FI. 33029

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, erc.

Suite, Apt. #, atc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90213 025 ***150.00

40067752

I AR

03062006 Chg-P CR2E034 {11/05)
Cilty & State City & State 4. FEI Number Appliad For
- e - . - . 20-1046957__ __ - - - .| Net Applicabie.|-
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6, Name and Address of Current Reglstered Agent 7. Nama and Address of New Raglstered Agent
Name
KAPUR, VIKAS _
17323 SW32LN Streat Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City

FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of ragisierad agent and Lia it appECaDie.

(NQTE: Registared AQant Signature requineds when rensiasng)

DATE

..FILE NOWIlIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way e
Added to Faes

10. ~OFFICERS AND DIRECTOAS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me T | DSP {7 Delete TmLE [ Change ] Acdition
i . | KAPUR, ALKA NAME

STREET ADGRESS { 17323 SW 32 LN STREET ADDRESS

onv-sT-ZP | MIRAMAR, FL 33029 CITY-57-2P

e v O Detete TTLE [ Change [ Addition
NAME KAPCOR, SUMAN NAME

STREET ADDRESS ; 9297 OLMSTEAD DR. STREET ADDRESS

onv-st-zp | LAKE WORTH, FL 33467 CiTy-§T.2P

TITLE O Deiste TIILE [Clcnange ) Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-ZiP CITy-§T-2IP

TITLE O vetete TITLE (O change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7P CITY-ST- P

TME 7 pelate TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TIE O Detete e Cchange T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-28p CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver, ]
changed, or on an attachmant vith} an address, with all other lik

SIGNATURE: wl— | )I cc

(1238 LJ:" .

trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 i
mpowared.

Cov- L 83940

SIGNATURY ARG TYPED OR PRINTEI'NAME OF S|GNING OFFICER OR DIRECTOR

"/20/c;é

T Cate * Daytime Fhane #




