FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000092123 05-01-2006 90437 021 ***150.00
1. Entity Name
KUKREJA CORPORATICON
Principal Place of Business Mailing Addrass
1546 W. GARNADA BLVD 1546 W. GARNADA BLVD
ORMOND, FL 32174 US ORMOND, FL 32174 IS
S v ORI
Sulte. Apt. #. ete. Sulle, Ap. ¥, etc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Zo - 30 72 Vlé Not Applicabla
Zip f Country Zip Country 5. Certificate of Status Desired O 2(’83';2] :\:;(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SINGH, HARBHAJAN
1546 W. GARNADA BLVD Strest Address (P.C. Box Number is Not Acceptable)
ORMOND,' FL 32174

City FL I Zip Coda

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printéd hame ol registared agant and tiua if epplicable. {NOTE: Registereg Agenl signalure raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign anancing 0 $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.D O oeete TINLE [ change 3 Addition
NAME SINGH, HARBHAJAN HAME
STREET ADDRESS | 1546 W. GARNADA BLVD STREET ADDRESS
CITY-ST-2P ORMOND, FL 32174 CITY-ST-2iP
TME [ Delete TE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIFY-S1-2P
TILE 3 ogtete TIRE I change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
T O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-2p CITY-ST-219
TIME O vetets THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-§1-2IP
TITLE . O Delete TILE [ change [ Addition
NAME NAME
STREET AQDRESS : STREET ADDRESS -
CATY-ST-2P CITY-ST-2P .

12. 1 heraby certify that the information suppliect with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor: or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that 1 am an ofticer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapiter 807, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
changed, or on an attachment witpyan adgdress, with all ather like empowered.

SIGNATURE: ‘/ 64260  3¥~CT)-12) §

SIGNATURE AND TYPED OR PRINTED NAME OF 3tGNING OFFICER OR DIRECTOR Dala Daytime Phona #




