FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000172594 09-09-2005 90044 001 ***450.00
1. Entity Name
PALIWAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
2100 NW 13 AVE 2100 NW 13 AVE
MIAMI, FL 33142 MIAMI, FL 33142 86027111
s v ARG AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 09072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
1L- 01 ]1SB 70 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq 3?:&““"“
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FAUSTINO-PALIWAL, MARILEI
2100 NW 13 AVE Streat Address {P.0O. Bax Number is Not Acceplable)

MIAMI, FL 33142

City FL Zip Code

8, The above named 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 obligations of registered agent.

SIGNATURE
Signaiure, typea of prinled name of registered agert and title if applicable, (NCTE: Registsred Agent signature raquired when roinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TITLE [ change [ Addition
NAME FAUSTINO-PALIWAL, MARILEI NAME
STREET ADDRESS | 2100 NW 13 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-5T-21P
HTLE DV O pelete TITLE [JCharge [ Addition
NAME PALIWAL, MAHESH M NAME
STREET ADDRESS | 2100 NW 13 AVE STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33142 CITY-ST-2P
TiNE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 217
TITLE [ Delete TINE {J Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-2IP CITY-8T-21P
THLE 1 Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP cy-sT-2P
TIMLE O petete TnE [J Change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADORESS
CITy-si-2p CITY-ST-2IP

12. | hereby certify that the information suppliegith this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information:
indicated on this report or supplementalrgport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or ered 1o 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 allachment wi T with all other like empowsred.
SIGNATURE: o9/ 65/ o5
WM’E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dfe /

Daytime Phane #

4 ™7



