FILED

2006 FOR PROFIT CORPERATION - ¢
ANNUAL REPORT - . ecretary of State

Apr 13, 2006 8:00 am

DOCUMENT # P05000088618 04-03-2006 90362 038 ***150.00
1. Entty Mame
GURKIRAN, INC.
Principal Place of Business Mailing Address ha
6524 CARRIER DRIVE 6524 CARRIER DRIVE
ORLANDO, FL 32819 ORLANDD, L 32819
SRR A AT Ag
2. Principal Place of Business 3. Mafling Address ,
Suie, Apt. #, eic. Suie, Al ¥. eic. 03232006  Chg-P CRZE034 (11/05)
City & Stale City & State . FEI Number Applied For
020_ 3635403 Not Applicable
Zn N Country Zp Couniry 5. Cerbhcale of Status Desired [ Fsoae'zesqm‘*’”"
6. Name and Address of Curront Registersd Agent 7. Nama ahd Addreas of New Reglstered Agent -

e SURINDER SINGH

Street Address (P.0. Box Number is Nol Acceptable)

253 MppeéEgibee Loof

S ke 1SCIMINTE FL [ &%, ,

8. The above named cabity submits this statement for the purpose of changing its registered oflice o roglstercd agent, or both, in the Stato of Forida. | am familiar with, and atcem

e obligations ol regtslered agenl h%
sroarume. AL S 3-24-06

Sarv.vv muwﬂsﬂm cleag 2o agwd and roa i aochCaiie (NOTE Fog-alaved AQent sxgraturs (OLNK whon /v £3al) DATE
FILE NOWII FEE IS $150.00 9. Erection Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $530.00 Trust Fund Coniribution. O AddectoFeos
10. OFFICERS AND DIRECTGAS ", ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 11
nn SupPivbEL Sinvg H MSH]Doee me Ocrange D asdten
:::iil ADORESS 3635 M FOLE £ P :;Efmm
-~
iy §1. 2P K1SS)roratss, FZ 3y 741 aly-g1-2p
e [ Detete TmE Dchane  [J Addinon
HAME NAME
SIREET ADORESS STREE? ADORESS
Cify-55- I iy-51-28
TIRE 0 Detete TinE O tnange  [J Asdition
MME : - QW R
STREET AORESS STREET ADDRESS
-t e CAV-5T- P
mg O pues 014 [ Crags [ addition
WAME HAME
SIRET ADORESS STREET ADDRESS
CITY-51- 2P CiTy-51-2p
e 0 Detere Tme [ Charge ] Addition
NAMIE MAME
STREET ADDRESS STREET ADDRESS
CHY-S)- 1P Cy-Ssi-ap
nRE O Delets TLE [ Change [ Addition
NAME A
STREET ADDRESS STREET ADORESS
oSt e CRY.57-IP

42, | hereby certily ihat the informanon supoltied wiih his ldmg does not qualily 1or the exemplions confained in Chaptes 119, Plorida Statutes. ! luriner certify that the inlarmation
indicaled on 1his repori or supplemental reporl is true and accurate and that my signzture shall hava the same lagal eifect as i made under cath; that | am an oificer o1 director
of the corporation or tha fBCeiver of irusige empoweiad 1o axacula this repnrl as raguired by Chapier 607, Floriga Staluies: and that my name agdears in Block 10 or 8lock 11 it
citangad, or on 20 altachment with an address, with alt othes ke e ted

siGNaTURE: St IR S 334 of

SIGNATURE AMD TYPED Of FRINTED NAME OF SIGNING OFFICER DR OWRECTOR Do Daytens iTone &




