2007 FOR PROFIT CORPORATION

4= =

ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P04000101655

1. Entity Name

SOORAJ, INC.

Secretary of State

Principal Placa of Businass

1045 AREZZ0 CIRCLE
BOYNTON BEACH, FL. 33436

Maiting Address

1045 AREZZ0 CIRCLE
BOYNTON BEACH,

FL 33436

2. Puncipal Place of Busingss - No P.O. Box #

3. Maiing Address

TR

i # i . .
Suite, Apl. #, alc Suite, Apl. #. etc 03282007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE( Number Applied For
20-1339571 Not Applicabla
7 - —
P Couniry Zp Couniry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Requirad
6. Nama and Address of Current Registerod Agent 7. Name and Addrass of New Reglistered Agent
Name

FAWAD, AHMAD
1045 AREZZ0 CIRCLE
BOYNTON BEACH, FL 33436

Street Addrass {P.O. Box Number is Not Acceptabla)

Gily FL ‘ Zp Code

8. The above named entity submits this stalement for the purposae of changing its registered office or registered agent. or both, in the State of Florda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature. tvped or pnnted name of registerca agent and lle ) applicable (NO1E. Alegialered Agent signature requirad when reinsiatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ‘
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelete TimE {1 Change  [[] Addition
« NAME FAWAD, AHMAD NAME

SIREET ADDRESS | 1045 AREZZO CIRCLE STREET ADDRESS

CIT¥-ST-2IP BOYNTON BEACH, FL 33436 GITY-§T-21P IGO0 T ‘
AL [ desie T R 0T -B005E - T dherd - T Rdimon

HAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-§1-20p oiY-S1-2P

TTLE 1 oelete TILE [ cChange (3 Acdition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-ST.21P CITY-ST-2IP

TILE O oelee TITLE [J Ghenge [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

O1Y-51.21P cry- S1-2p o

TMLE ] Delete TILE O change (3 Aadilion

NAWE NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CilY-ST-2IP

1TLE O pelee TITLE O change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY§1ed1? e CIY-5i-2IP

indicated on this report or supplemental
of the corporation or the raceiver or trust 4
changed, or on an attachment with an address. will

SIGNATU RE:I)L.

12. | hareby certify that the information suppliad with this hling dofs nolr?dahfy for the exemptions contaned in Chagter 119, Flonda Statutes. | further centify that the information

re isfrue and accyrate a i
2mpowgred Lo exedyle tHs report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 111
all ethe like-empowered.

(>

that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director

Limgp A o4-\n-—o") 5053

smuwpﬂﬁﬁm

D NAglE OF PIGNING OFFICER OR DiRecor '

[l Date Daytrme Prone ¥




