2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ .....Apr 20,2006 08:00 AN

DOCUMENT # P04000113492 Secretary of State
1. Enlity Mame
KHAN'S ENTERPRISES SERVICES, INC.
Principal Place of Business ) Méjiing Address
5284 INDIAN LAUREL COURT 5284 INDIAN LAUREL COURT
ORLANDO, FL 32808 ORLANDO, FL 32808
=1 G
2. Principal Place of Business 3. Mailing Address hi‘}
Suite, Apt. &, afc, Suite, Apt. #, slc. 04182008 Chg-P CR2E034 (11/05) i
City & State City & State "] 4 FEtNumber Applied For
20-1446159 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [ ?g;!g L,:.S:;taonal
6. Name and Addrass of Current Registersd Agent 7. Nama and Address of New Registerad Agent

MName
KHAN, HASSAN A

5284 INDIAN LAUREL COURT Birest Address {P.0. Box Number is Not Accepiable)

ORLANDO, FL 32808

City FL | Zip Coce

8. The above named entify submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am famiitar with, and accept
the ablfgations of registeted agent.

~F
¥ SIGNATURE : e -
Signature, typed or prnted name of regsiered agem and tl's § appicatie, {NOTE: Rogatered Agent sgnature required whean fenstatng) DATE
’ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  radedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCAS IN 1 |
me P 3 pelete TIE [ change ] Addition
HANE KHAN, HASSAN A NAME
STREET ADGRESS | 5284 INDIAN LAUREL COURT STAEET ADDRESS
LTY-57-2F | ORLANDO, FL 32808 GiTY-57-Z7
TILE v 3 petete WLE CdCrangs L] Additicn
NAME KHAN, AGA AT i
STREET A0DRESS | 5284 INDIAN LAUREL COURT SRETAmRES ] e ig?!%g_ caldrd
CTV-ST-ZP | ORLANDO, FL 32808 orrSTIR 2 e LR T Y B T
TIE [ Desete UE (I change [ Acditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-20 CRY-ST-IP
TME {1 Dstete e [l change 3 Adcilor:
NAME, HANE
STAFET ADDRESS STRLET ADDRESS
CY-ST-2P CITY.5T-2P
NE T tetete WRE DO trange [ Additfon
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oy-51-zp
TRE Doelete WLE [ Jcmnge  [J Additlon
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CTY-S1- 2P CTY-51-2P

12. thereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Floride Statutes. | jurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made undes oath: that | em an officer or director
of the carporatian ar the recsiver or trustee empowered b execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an eitachment with an addrgss, with all other like empowered. :

SIGNATURE: ‘ | \ﬁ/fé{ -

TYPED OR PRINTED NARE OF 3IGNING OFFICER OR DIRECTOR

Daytirme Phone #

— - 3 exl —




