2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P05000084442 sj
1. Entity Name . k 1 M
S N R ENTERPRISES, INC. 07 JAN 17 AMID: &
SEEATIARY OF. 5 g}!ﬁﬂg \
Principal Place of Business Mailing Address FALLAHAS Sk FLORID.
10629 OLD HAMMOCK WAY 10629 OLD HAMMOCK WAY
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US
T v CARTR AR RO TR AT
{20 NE 279 St C8io PDouaLAS ST.
Suite, Apt. #, etc. Suite, Apt. #, atc. 1 " 7 %‘?
REIRSTATEM
Cily & State Cily & State . FEHNumber _ Appfied For
Bocn Rator, PL Hottywoop, £t L20-3109020 -’ [ [NotAppicabie
3251 Y32 Cou nuy. vsA 32 g 02 4 C(:jn.lg ) 5. Certificale of Status Desired ™ [0 ?:;;31 L’;E:(:"""a'
6., Name and Addraess of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nams
AHUJA, RAJ HAMUTAL Mz ERH )
10629 OLD HAMMOCK WAY Street Addrass (P.O. Box Number is Not Acceptable}
WELLINGTON, FL, FL 33414
£8/10 DovcLAs ST.
City HOL‘-—V‘OOQD FL I Zingozde

8. The above named anlity submils this statement lor the purpose of changing its registered :?;r reg:stere'dajl, or bothn the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sinaTure_ HAMUTAL M2 ER i — ////!,//l 0/ //3/0;
Signatura, typed o printed rame of registered agent and Iitle it applicatia, l . V_JN_DTE: Rlﬂlllll?dWlmrl r{qui‘MmW DATE

r— FILE'NOW!!! FEE IS $750.00
| After January 1, 2007, Foo wilt be $900.00

10. OFFICEAS AND DIRECTOAS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P.S 8¢ oetete i3 P V. F. ClcChange [ Addition
NAME AHUJA, RAJ NAME m;z.EﬂH] C HAMUTAC
STREET ADORESS | 10629 OLD HAMMOCK WAY STREET ADDRESS 6810 Dou G’ tAc ST
CITY-ST-2tP WELLINGTON, FL 33414 CITY-ST-2IP Hol LY {oon Fr 33624
TiTLE VP‘ e s. ] beiete TITLE " ) [C]Change {3 Addilion
NAME MIZERHI, HAMUTAL NAME
STREET ADIRESS { 8810 DOUGLAS STREET STREET ADDRESS
CIry-ST-2I9 HOLLYWQOD, FL 33024 CITY-5T-2IP
TINE [ petste T a1 _[;]qurw% [ Addition
- | " D000S5541 7S
STREET ADDRESS SIHEET ADDRESS 01/23707--01020--003  #* 150.00
CITY-§T-2IP CITY-§1-2IP
TIiE [ pelere TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-2IP
TITLE [ oelete TiLE _ - nge  [] Addition
e e noonsSag 1 78

o : T
STAEET ADDRESS STREET ADDRESS 0M/23/07--01020--010  *#750. 00
CITY-57.21P CITY-Si-71P
TIE ] belete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CIIY-ST- 2

12. 1 hereby certity that the information supplied with thig (iling doas not qualify for the examptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustese empowerad 1o executs this report aP raquireggby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with alf othgr like empowered.
e .
SIGNATURE: __- %M ” Hﬁmu-rm_ Mizern 'l ) /0?
: Gate

SIGNATURE AND TYPEQ OR PRINTED NAMY, OF BIGNING OFFICEROR DIRGTOR

Daylzme Phons #

B.Miches IAM 1~ anne




