FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfify Name

Chandandeep Witkhu D.M

POSO0DOTIZTE

2. Principal Place of Business

3. Mailing Address

FILED

Mar 30,2006 08:00 ANY

Secretary of State

225 Tropical Tri 225 TROPICAL TRAIL |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEf Number Applied For
Mermiit island, TL MERRITT ISLAND, FL 65-1251 162 Mot Applicable

Zip Country Zip Country . - $8.7% Additional
32952-4836 329524836 5. Conficate of Statua Desied [ ] ¢ Jp ot

7. Name and Address of Current Registered Agent

- Name

SPIEGEL & UTRERA, P.A.

Street Address (P.Q. Box Number is Not Acceplable)
1840 SW 22ND STREET

4TH FLDDR

City
MIAMI

FL] g%

8. The above named entily submils this stafement for the purpose of changmg its reg:stered office or reglstered agent, or both, in the

State of Florida. | am famikar with, and accept the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ggistered agent and e if applicable.

(NOTE: Reglistered Ageat sigrature required when reinsfaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIF

DPST

CHANDANDEEP WILKHU
231 McLECD STREET
MERRITT ISLAND, FL 32953

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CIrY-sT-21P

TITLE

NANME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZiP

R
12. | hereby certify that the information supplied with this fling does nof qualify for the exemp{‘ ion stafed in Sectfon 119.073)D,
certify that the information indicaled on Ihis repert or supplemental report is true and accurate and that my signature shalt have the same legal effect
as if made under cath; that | am an officer or director of the carporation or the receiver or trustee empowered fo execute this report as required by
Chapter 607, Florida S'yfes; and that my name appears in Block 10 or on an attachment with an address, with all ofher ke empowered.
«

SIGNATURE:

Florida Statutes. 1 further

Ugg- 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OIR DIRECTOR

3/3) /95
Yate

Daytime Phone # -



