FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000107944

1. Entity Name
ZAKIR N. ODHWANI AND ASSOQCIATES, INC.

Principal Place of Business " Mailing Address
3507 VILLAGE BLVD SUITE 402 3507 VILLAGE BLVD SUITE 402
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL. 33409

AR 0 I R

04122007 No Chg-P CR2E034 (11/05)

Secretary of State

76-0792035 Nai Applicable

DO NOT WRITE IN THIS SPACE o

p
" . $8.75 Additional
5. Certificate of Status Desired m/ Fe Required

6. Name and Address of Current Ragistered Agant

0T VILLAGE BV SUITE 402 | . ., . DO NOT WRITE
WEST PALM BEACH, FL 33409 | | . IN THISSPACE

8. The above named entity submiis tnis statement for the purposa cf changing its registered office or registered agent, or beth, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypad or pinied name of regisiered agent and iitle it apphcable, (NGTE; Regmsiored Ageni signature requined when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [ .
TTLE PSTD . L R A B
NAME ODHWANI, ZAKIR N ‘ o o : LR L e

STREET ADDRESS | 3507 VILLAGE 8LVD SUITE 402
CITy-S1-2IP WEST PALM BEACH, FL 33408

e . UOOn007 194497 '
S Os/01A0T-B0057-002 158, 75

NAME ! :
STREET ADDRESS
CiTY-S1-2P

TITLE
NAME

o " DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2ip . . L o

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

1TLE
HAME
STREET ADDRESS )
CITY-ST-2P co . A T £

F gy i

12. | hareby certify that tha information supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report i nd accurale and that my signature shell have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes owerag to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an ad s, with il other like empowered, / l

SIGNATURE:
810G, . ITEU NAME OF SIGNING OFFICER OR DIRECTGR TDate Daytime Phora 4




