2006 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

| DOCUMENT # P03000148327 Feb 20, 2006 08:00 AM
Secretary of State

1. Entity Name

ABHUTOSH ENTERPRISES, INC.

S

Prncipal Place of Busingss Mailing Addrass
12239 UNIVERSITY BLVD LVD

RIS R R EI

2. Principal Place of Business 3. Mailing Address
Suvte, As;(. #, el - Suite, Apt. #, eic. 1st MOORE CR2EC34 (TU/DS’ - -
City & State City & State 4. FE! Number _'7 Apph‘éd For
- 52-2419984 Nat Appiica’
Zip Coniniey zZip Countty - i $8.75 Additicnal
5. Certficate of Stalus Desired O Fee Ruoquired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Mame
MANGAR, NARINDER -
Si A P.O. Bax Numder
12239 UNIVERSITY BLVD reet Address { ax Nu Is Not Accaplable)
QRLANDO FL 32817
Cuy FL i Zip Code

8. The above named entity submits ihis slatement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. am (amilias with, and accs
ke ebligarons of registered agsnt.

SIGNATURL

Sagrialute, byprd o PRt e of /eg-gerea ngonl and tite g apoheabia INDIE Ragsicred Agert exgnane requiad when reaisiai{)] OArE

FILE NOW!! FEE IS$150.00 .

7 Wi NN 8. Election Campaign Financing $5.00 may =
After May 1, 2006 Foa Will Be $650.00 | Trust Fund Contnbution. (3 Added to Fess

Make Check Payabie 10 Florida Deparlment of State

— e

10, GFFICERS ANO DIREGTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Deiete Titee [Ichange  [J e
HAME MANGAR, NARINDER HAWE

STREET ACORESS | 12233 UNIVERSITY BLVD STREET ADDRESS . Haﬂgt_f_}mgg &

Ci-S-2F {ORLANDO FL 32817 - oTY-ST-2P D3/04/06-80001 010 150.90
e [ folere HiLE O otmge TIAdts
HAME Hase

STRLET ATDAESS 5IRLE] ADDRESS

Y -ST-1P TS BP

LA 2 paere ¥ . [ Change {3 Ade2s
waME ML

SILLT ADDRESS STREET AGDAESS

amy-St- 77 UTY-ST-

HILE {7 Detets e 3 Change et
HAME NAME

STRELT ADERISS STRECT ADDRESS

CR-57-07 CITy-§T- 2P

TiLe 7 pesete BRE ohangs s
NAME NAME

STREET ADORESS STREET ADDAESS

GiFY-51-2P CITY - ST-IIP

BILE 2 elote 113

e MAME

STRELT ADDRESS STAEET ADDRESS

Iy -57-2P Cife-57-2

12. | hereby certily that the wlarmation supplied with (his filing does not qualily for the exemplions coniained in Section 119, Florida Statutes. | !u-rlr;er certdy that the informaton
ndicated on 1his repar or suEDismental report is true and accurate and that aw signature shall have the same legal effect as if made undar oath, that § am an officer or givectos
of Ine corporahon or the JECENVER of Irusiee empowered 10 execule ths repoil as required by Chapter 807, Florida Statutes; and thal my name appears in Black 1G or Block 11

if ¢hanged, ar on an attachment with an address, with all other lige empowered.
siGNaTURE: T AMar~ d k. /&/‘”7”’\ » R-i(5—eg b7 3Yo ooh!

R MATIIDE & M7 TYorETT O B TITT 5T A MIE CTE Grnfemem Arrieehy Ao mocrToR ¥ oo Badtime Phobe §




