2007 FOR PROFIT CORPORATION - FILED

. ANNUAL REPORT Apr 18, 2007 8:00 am
DOCUMENT # P05000009035 S ecretary of State

1. Entity Name
A M &P IMPORT EXPORT INC 04-18-2007 90177 007 ***150.00

Principal Place of Business Mailing Address
2906 COOL BREELE CIR 2906 COOL BREELE CIR e S
ST CLOUD, FL 34769 ST CLOUD, FL 34769 :
T R L OGRS R
2906 Coa\ Rreee Ly 290 b Cool BreeceC/]
Suite. Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gi.;iﬁf:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At Name
SOBHARWAL, ASHOK K Strael Address {P.0. Box Numbegis Mol Acceplabie)
2006 C BREELE CIR o ree ress {P.Q. Box Numbep.is able .
STOCLOOUCBL‘ FL 347690 2906 Coel {2 feec e C.r

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typea of pnntad namo of registared agent and utle if appicabie. (HOTE. Registered Agant signaluig roquired whon rmnsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be:-$550.00 Trust Fund Conlribution. O Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TilE P O Delete e Perange [ Addition
HAME SABHARWAL, ASHOK K HAME .
SIREETADDRESS | 2906 COOL BREELE CIR STREET ADDRESS QQO b Coo ) B( eeze Cyre ) €
CIrY-$1-2P ST CLOUD, FL 34769 CITy-81-2P
TITLE VP [ Gelete TMLE Pdchange [ Addition
NAME SABHARWAL, NISHA NAME -
STREET ADDRESS | 2906 COOL BREELE CIR stheET aboess | =2 G [ Loal Qr@ ece Ci (’C} e -
CiTy-57-21P ST CLOUD, FL. 34769 CITY-ST-ZIP
LE 0 pelete TITLE, [ change (T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P “
TLE [ pelete TITLE [C1 Change \, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Deleie TITLE [Tk Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P S CITY-ST-7IP
TITLE ) pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GITY-§T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled aon this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oalh; ihat | am an officer or director
of the corporation or the receiver or trustee empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment witWowered
SIGNATURE: 5-12-67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytima Prong #




