2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2008 8:00 am

DOCUMENT # P04000084032 Secretary of State
1. Entity Name 02-27-2008 90008 010 ***150.00
DHILLON ENTERPRISES, INC.
L

Principal Place of Business Mailing Address '
3083 SW MARTIN DOWNS BLVD 3083 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990 PALM CITY, FL 34990
P S O [ RSO O G A

Suite. Apt. #, elc. Suite, ApL. #, elc. 02222008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Appilied For

' 20-1167395 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘gi:\i?:;ﬁo"al
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name s ) ¥
MANIAR, RAJU— -— - — . MANIRR, RATY B -
7737 N UNIVERSITY. DR #20 Street Address (P.O. Box Number is Not Accepiabla)
TAMARAC, FL 33321 —— pp—
AYLA™ M- UMIVERS iTY DR Si 600
City . Zip Cod —
YCORAL SPRINGS FL | " $%0¢5

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

SIGNATURE
Signature, typed of prinied name of regisierad agent and tide it applicable, (NOTE: RoQi1ov0 AQant SIQNanurs Mequifid whoen rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I celete TILE [ Change  [] Addition
NAME DHILLON, RAVINDER KAUR NAME
STREET ADDRESS | 2733 SW MATHESON AVE. 115 A1 STREET ADDRESS
CITY-51-2P PALM CITY, FL 34990 CITY-S1-2P
Tme Dv O oetete TIFLE [ Change [ Addition
NAME DHILLON, IQBAL SINGH NAME
STREET ADDRESS | 2733 SW MATHESON AVE 115 A1 STAEET ADDRESS
CITY-ST-2IP PALM CITY, FL 349890 CmY-ST-2P
TITLE . 2] Delate TIE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-21P
TLE ] Detese TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CifY-ST-7IP - CITY-§T- 2P
HILE 3 Delete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-51-2IP
THLE ) petete TI5LE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplementat 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 ihe corporation or the receiver or lrustee empowered ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an alachment with an address, with all other like empowered.

SIGNATURE: AL el IQBAL Singn Dintiew 2-9508  561-390-93¢6

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone 4




