| FILED
2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ADRIAN KHAN INC
Principal Place of Business Mailing Address 11'? f‘ b 3
11811 ROYAL PALM BLVD 11811 ROYAL PALM BLVD 40
202 202
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 '
Suite, . #, . ite, . #, eftc.
uite. Apt. #, ete Suite, Apt. #, otc 05152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0737490 . |Not Applicabie
Zi Court Zi Count -‘
P ountry ® unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN; ADRIAN
11811 ROYAL PALM BLVD Street Address (P.O. Box Number is Not Acceplabis)
202
CORAL SPRINGS, FL 33065
City FL | Zip Code
8. The ahove named gntigasubmits this stafement 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 rggi ) K/
SIGNATURE d \ a—— k/-_'
Signature. Iypad or printed name of registared agent and btle it applcable {NOTE: Ragistarad Apent Sipnature reauicd whon reinsiating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delste TITLE [Fhange [T Addition
NAME KHAN, ADRIAN NAME -
SIRECT ADORESS | 11811 ROYAL PALM BLVD #202 streer ooress | 42 59y Co ra\ Sgnrq) DiL
~ -, ) -
CITY-ST-2IP CORAL SPRINGS, FL 33065 CiTY-ST-24P LQ«:‘( I goy\ Fal ) L ?}SD (A
MLE O Delete mE 1 } Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-57-71F
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-51-217 CiTY-S1-2IP
LE [ vetete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITy-ST-2IP
TiLE O oelete TWLE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-8T-ZIP CITY-S7-21F
s L1 Delete T () Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP City-S1-21P
12. | hereby certify that the information supplied with Ihis filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation of the recgiverfr trustee empdwered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgn an adgress, yith all her like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #




ATTACHMENT
Ho (1705

05/15/2006

Reference: PO5S000016796

To Whom 1t May Concern:

| HAVE ATTACHED A CHECK FOR $150.00 WITH THE RENEWAL. |
WAS MADE AWARE BY MY CPA THAT SHE HAD FORGOTTEN TO
RENEW MY COPORATION INFORMATION EARLIER TODAY. | HAVE
NEVER HAD THIS PROBLEM BEFORE WITH RENEWING. IF YOU
HAVE ANY QUESTIONS PLEASE FEEL FREE TO CONTACT ME AT
ANYTIME.

SIN EREL\(/L—/

ADRIAN KHAN
954-696-0178



