2006 FOR PROFIT CORPORATION

ANNUAL REPO

RT

DOCUMENT # P04000101655

1. Entity Name

SOORAJ, INC.

Principal Place o'! Business

1045 AREZZ0 CIRCLE
BOYNTON BEACH, FI. 33436

1045 ARE
BOYNTON

Mailing Addrass

220 CIRCLE
BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90088 009 ***150.00

MRURTm R

JRIARIEI

04092006 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
20-1339571 Not Applicable
i ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Namo ond Address of Curront Regilsterad Agent

FAWAD, AHMAD
1045 AREZZ0O CIRCLE
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

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, lypad of priniad name of registerad agent and ttle if appiicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P
FAWAD, AHMAD

1045 AREZZO CIRCLE
BOYNTON BEACH, FL 33436

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filj
indicated on this repont or supp! i

ple ort is true al
of the corporation or the receivgf or trustesempowared th exefute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrdss, with all ol r Jike empowerad.

sIGNATURE: X~ O

(ju:) <

AHRD FwAD

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

oYy \e-26.

OR PRIPHB NAME OF S1GNING OFFICER OR DIRECTOR
~

Date Daynme Phone &




