FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162009 02-22-2006 90001 005 ***150.00

1. Entity Name

SUCHWAN]I INC.

Principal Place of Business Mailing Address LI '»'.\- wos
16050 COLONIAL AVENUE 16050 COLONIAL AVENUE ™
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 US
G i GRS REE LA AR
Lo 50 Coiitns Aue 85D caums  FuE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2EQ34 (11/05)
ity & Slate City & State 4, FEI Number . Applied For
f upnyy ISLEs BEAH F2 Y ISLESC BEged Fr 20-1945724 Not Applicablc
3 3/60 Country ZIDZBD_SZ Country 5. Certificate of Status Desired O gg';;‘gg:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IQBAL, ADEEL ADEEL M. [h442
16050 COLONIAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUNNY SLES BEACH, FI. 33160

/605D Coisye Hur

V¥ Titsr FESc FL | °5% 6o

8. The above named entity submits this staterment 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 ol regkteregagent.

SIGNATURE )Q (- WEL /. /ML /@£f/pé‘/lf/_ Z-- /7’a{
Swm:ulezseo v pagfed name of tegisterea agent and uile il applicable. {NOTE: Regisieraa Agenl signature 1eQuired when rengiatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Flinancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE P [ pelete TITLE P O change [ Addition
NAME IQBAL, ADEEL NAME ADEE, M /ZBAL
SIREET ADDRESS | 16050 COLONIAL AVENUE SIRETADRESS | /40D Colesmws AUE
cre-s7p | SUNNY ISLES BEACH, FL 33180 S | Y ILES g, - BEIED
TILE O Delete TITLE [ Change  [3 Aduitien
NAME NAME
STREET ADDRESS STREET ADBRESS
Cy-§1-7I City-ST-2IP
THLE O Detete TLE O Change [ Addition
NAME . - L HARE - o — e a——— -— .-
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P ciy-§1-2IP
TIFLE O delete TILE O change [ Agdilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P £Iy-SI-2IP
TMLE O oelete TITLE Ochange (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-5T-2p CiTy-S7-2IP
HILE ) oetele TITE {JChange [ Addition
HNAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P ciTy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemenial report Is frug anc?accurate and that my signalure shall have the same legal efiect as if made under oath; that { am an officer os director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Yith gp'address. with all ather ke empowered.

SIGNATURE: X

ADEEL. M. [1AKAL 2 f70f 206~ Y 22500

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmme Prone #

SIGNMTURE




