2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P04000103001 Secretary of State
1. Entity Name
DILIP ENTERPRISES, INC. 05-02-2006 90157 026 ***150.00
Frincipal Place of Business Mailing Address
851 ESR 434 7216 851 ESR 434 7216 : R o
LONGWOOD, FL 32750 LONGWOOD, FL 32750 o , A
S S RDEAR QAT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1347203 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg';?ql‘:dm%mma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
HARMENING, JOSHUA W D M. fcuan
2265 LEE ROAD Straet Address (P.O. Box Number is Not Acceptabla)
SUITE 117
WINTER PARK, FL 32789 2492 Wieroty Oaw. Buvy
¥ Dame FL | 8585

8. The above namad 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 chligations of registered agent.

SIGNATURE Duae M. Pauenar gd’ "~ Pmﬂﬁ-b-’ Miucfog

Slgnature, Jped or printed nama of registered sgent and lite ¢ spplicable. (NQTE: Regittared Agant ugn-mr-' requirad when raingiating)
FILE NOWI FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Sty | DPT . O etete TITLE [CJchange [ Addition
MwE . [ PANCHAL, DILIP M HAME
STREET ADDRESS | 2432 HICKORY QAK BLVD. STREET ADDAESS
CimY-51-21P ORLANDOQ, FL 32817 CITY-ST-2IP
TME VPS [ petete TMLE O change [ Addition
NAME PANCHAL, FALGUNI D NAME
STREET ADDRESS | 2432 HICKORY OAK BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32817 CITY-ST-2P
TITLE Yoo O Detete Lt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2p
TILE 3 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-ST-2P )
TTLE 3 Delete TIME O change [ Addition
NAME . NAME
STREET ADDHESS . . STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Dt M. fmaenne ek N-QMJ Ylastos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




