FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000084032 01-24-2007 90017 044 ***150.00
1. Entity Name
DHILLON ENTERPRISES, INC.
Principal Place of Business Malling Address Q“““b l“ J
3083 SW MARTIN DOWNS BLVD 3083 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990 _ PALM CITY, FL 34990
TS o (EGEARER IR L
Suite, Apt. #, etc. Suite, Apt. #, stc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number F.\pplied For
20-1167395 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';gﬁf: d”"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANIAR, RAJU
7737 N UNIVERSITY DR #201 Street Address {P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Code

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

SIGNATURE
. . ©  Signature, typed of printed name ot registerad agen| and Lith it applcable. (MOTE: Ragisiered Agent signature required wher rainstanng} DATE
t—
Yoo FILE NOWINI FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE opP [T elete TME Dp . (M Change [ Addition
NAME DHILLON, RAVINDER KAUR NAME DHiLLOMN, RAVINDER KAUK —
STREET ADDRESS [ 3625 B SW QUAIL MEADOW TRAIL STRECTADDRESS |37.33 S W MATHESoM AVE ## 115 AL
cry-st-ze | PALM CITY, FL 34990 ervstze  [pALM Ty, FL- 3470
THLE oV O Delete e Dy (% Change [T Addition
NAME DHILLON, IQBAL SINGH NAME DHiLeoN, LQBAL SINGH }
STREET ADDRESS | 3626 B SW QUAIL MEADOW TR seeTaopeess |27 33 SW MATHESor Ave #H1I5AL
cmy-s-2P | PALM CITY, FL 34990 orv-st-ze | PALM CTY, £L 3&9T0
TITLE [ pelete TME [ Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2I9 CITY-§1-2P
TINLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-S1-2P
TITLE [ Delete _f Tme [ Crange 7] Adgition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P BITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | em an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: =X DALE~ (TQqbALss b pricor) -2 07 17~ 16 3-02 L by

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone &




