2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22, 2008 08:00 AN

DOCUMENT # P04000162009 Secretary of State
1. Enily Name
SUCHWANI INC.,
Principal Place of Busingss Mailing Address
16050 COLLINS AVENUE 16050 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160 US
R ANV AR
Suile, Apt. #, alc. Suite, Apt #. etc. 05002008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-1945724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirod (| Ee%‘;esqlﬁ:’edc:“o"al
6.. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstorad Agent

Name

ADEEL, IQBAL M
16050 COLLINS AVENUE Strget Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL. 33160

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its 1ogistered office or regislered agent, of both, in the State of Flonda. 1 am familiar with. and accept
tne obligalions of registered agent

-

SIGNATURE

spntire, Typed ul preded name of agistered agent and fitle ! apphcable (T Moyt Agent signalure requygd whnen rainglating) DaTr
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
HILE P [ pelete nme [ Change [ Adantion
NAME IGBAL, ADEEL NAME
STREET ADDRESS | 16050 COLLINS AVE STREET ADDRESS
CITy-S1-2IP SUNNY ISLES BEACH, FL 33160 CiTy-sT-21P L gim i m g
Oooea | me 05 /18 AR AR EE D% G
NAE NASIE S ia Rl R i 1R e’ wind £ 5 BE U Soi 00 3.
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITy-57-ZP
TITLE O palee TITLE [0 Change [ Acdirion
NAME NAME
SIHEET ADDRESS STREET ADDRESS
iy s1-71P CIry-41. 2P .
11LE [ Delete 13 O change [ Addition
NAME HAME .
STRECT ADDALSS STREET ADDRESS .
CHy-SI-2p CITY-ST-2IP
TILE O petete e [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-57-2iP
g O perese TLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 20 CITY-8T-21P

12. | hereby certify ihat the informalion supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further cartiy 1hat the information
indicaled on this report or supplgmental report is true and accurate and thal my signature shall have the same legal effect as if made uncier oath: that | am an officer or director
af theg corporation or the receiver or lrustee empgwered 1o execule this report as required by Chapter 807. Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachrmeny with an adcresa®with all other ke empowared.
SIGNATURE: X Apcee 1oL 1658
8 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylire Phone &




