2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0500008861 8

1. Entity Name
GURKIRAN, INC.

Feb 19, 2007 08:00 AT
Secretary of State

. Principal Place of Business

6524 CARRIER DRIVE

Malling Address

6524 CARRIER DRIVE

ORLANDO, FL 32819 ORLANDO, FL 32819
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Fee Required

8. Namo and Addross of Currant Registarad Agant

SINGH, SURINDER
3536 MAPLE RIDGE LOGP
KISSIMMEE, FL 34741 et
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~+ 1 02162007 No Chg-P CR2E034 (11/05)
; 4. FEI Number Appiied For
; 20-3095403 Not Applicable
'.;;J;Pi;_:f\ 5. Corlifcats of Status Desred ~ [J  98+7D Additional
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8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am femiliar wilh, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of regisiered sgent anc tlle it applicable {NOTE: Ruglatered Agent signaiure regquired when reinstating} DATE
o Sioaton Camoaicn Fianc, 65.00 — 10 UDU! 533354
. FILE NOWIIl FEE IS $150.00 - Slection Lampaign Finanding 00 MayBa | (12,7200 07 A0008 T 165
3 Trust Fund Contribution. L o024 -T2 150,00

After May 1, 2007 Foe wlll be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS [

MGRM
SINGH, SURINDER
3538 MAPLE RIDGE LOOP

TILE

NAME

STREEY ADORESS
CiTY-ST-2IP

KISSIMMEE, FL 34741

TITLE
NAME

STREET ADDRESS Eoo

CITY-ST-2IP ' 3'

TITLE

NAME

STREET ADDRESS
CITY-§7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-St1-2IP
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12. ! hereby certify that the information supplied with this filin

changed, or on an attachment with an addrass, with all other ike empowered,

SIGNATURE: o9 S

does not qualify for the exemptions containad in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Cnapter 607, Florda Statutes; and that my name appears in Block 10 or Biock 11 if

2-16- 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




