2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000096038

1. Entity Nams
SINGH JEWELL COMMUNICATIONS INCORPORATED

Apr 17,2008 08:00 A
Secretary of State

Principal Place of Business

5046 98TH WAY N
SAINT PETERSBURG, FL 33708

Mailing Address

5046 98TH WAY N
SAINT PETERSBURG, FL 33708
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04022008  NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
20-3171989 Not Appiicable
* 8. Cenificate of Status Desired (] $8.75 Aditional

Fee Required

8. Name and Address of Current Reglstered Agent

FLORIDA INCORPORATORS, INC.
6875 HIDDEN RIVER PKWY STE 300
TAMPA, FL 33637-2087
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8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmiliar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typad or printed name of registarsd agent and tite f appiicable.

{NOTE: Registeren AQent Signature raquited when reinsiating]

DATE

8. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

a

10. OFFICERS AND DIRECTCRS |

TILE D

NAME SINGH, KHEMCHAND

STREET ADDRESS | 5046 98TH WAY N

CITY-ST-21P ST PETERSBURG, FL 33708

TILE

NAME

STREET ADDRESS
CITY-ST-20

THTLE

NAME

STREET ADDRESS
CiTy-8T-zip

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITy - 5T-21P

TILE

NAME

STREET ADDAESS
CITY-ST-7IP
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12. | hereby certify that the nformation supplied with this filing does not qualify for the exemplions contained v Chapter 119, Flonda Statutes. | further cettily that the information
indicated on 1his report of supplemental report is true and accurate and that my signatura shall have the same lagai effect as if made under oath; that | am an officer or diractor
of the corporation or Ihe recenver or trustee ampowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name sppears n Black 10 or Blogk 11 if

changed, of on an attachment with an address, with allyhke empowered.
SIGNATURE: K- LAY

Data Daytme Phone ¥

SIGNATURE AND TYPED GR PWéMuE OF SIGNING OFFICER OR DIRECTOR



