. FILED
. 2006 FOR Bl REPORT \TION Feb 27, 2006 8:00 am

DOCUMENT # P05000025579 Secretary of State

1. Entity Name 02-27-2006 90107 050 ***150.00

1.5.S.R. ENTERPRISES INC.

Principal Place of Business Mailing Address

113071 ORANGE BLOSSOM TRAIL 11307 ORANGE BLOSSOM TRAIL

ORLANDO, FL 32837 ORLANDC, FL 32837

F R ASHVEAWHTNCRTAR AR A
Suite, Apt. #, ete. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Ao -A3 s 1L 32 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ] ?ggfq L’J‘idr:é‘jO”a'
s - 6. Name and Address of Curremt Registered Agent - - 7: Name and Address of New Registered Agent  ———. . =

Name
CHOUDHURY, RAZIA K
11301 ORANGE BLOSSOM TRAIL Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837

' ’ L . 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 farniliar with, and accept
the obligations of registered agent.
-3

SIGNATURE

-~ Sianz:!ura{ typed of printed nams of registered agent and title il apphcable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PT o L : [ Delete TITLE [ change [ Addition
NAME AHMED, SHAMIM - "~ - ) NAME
STREET ADORESS | 11301 ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-37-2IP ORLANDO, FL 32837 CITY-ST-ZP
TLE VPS [ Delete TITLE O Change ] Addition
NAME CHOUDHURY, RAZIA K NAME
STREETADDRESS | 11301 ORANGE BLOSSOM TRAIL _ STREET ADDRESS _— = - - - .
CTY-sT-2P | ORLANDO, FL 32837 CIfY-ST-2P
TITLE [ Delete TITLE [7Change [ Addition
NAME NAME
STPCAT ADDRESS STREET ADBRESS
ﬁST-EP CITY-ST-2P
‘ Ty O vetete TITLE {J Change  [C] Addition
NA} NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE 3 velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP )
TITLE [ petete TIILE [ Change [T Addition
re HAME
STREET ADDRESS STREET ADDRESS
Ly-ST-2P CITY-57-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aﬂach?W;s, with gll gfher like erppowered.
ol
SIGNATURE: (% 2-24—06
. - - L

TEIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - 7 Daw Daytime Phona #




