2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #4°05800031980

1. Entity Name

BAHADOSINGH, INC.

Principal Place of Business

2604 MAY STREET
GgLLYWOOD FL 33020

Mailing Address

us

2604 MAY STREET
HOLLYWOQD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2006 8:00 am
Secretary of State

05-15-2006 90042 021 ***150.00

T

BAHADOSINGH, STACY L
2604 MAYO STREET
HOLLYWOOD FL 33020

1st MOCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
a_o - 401D ) g Naot Applicable
- - L
4p Country aie Country 5. Cerfiicate of Staws Desrea [] 3879 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

«
SIGNATURE

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 famitiar with, and accept

Snalure. Typed o prnted name ol registered agent and ik Il applicabie

(NOTE" Registered Agent sighature regur ed whet rensialing) DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be

0  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelate TITLE [1 Change [ Addition
NAME BAHADQSINGH, STACY L NAME
STREET ADORESS (2604 MAYQ STREET STREET ADDRESS
CifY-5T-2ZIP HOLLYWOOD FL 33020 CITY-5T-2P
TE [ belete TME [ Change  [J Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TImE O Detete TTLE [ Change  [J Addition
NAME NAME . _
STRECT ADDRESS i - T T/ Nesmaves | T T T T T T
CITY-S1-21P CiTY-ST-2PP
TTLE [T Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
TmeE [ Detete TiTLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§1-7IP CITY-§T-ZIP

Hoarisododos

SIGNATURE:

RU-0b

12. | hereby certity ihat the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on arn attachment with an address, with all other like empowere

SIGHNATUREA

TYPED OR PRINTED NAME OF SIGNING OF@LR ‘OR DIRECTOR

, -
T

Dow ¥

Daytime Phone 4




