FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EHSAN, INC.

Principal Piace of Business Mailing Address

10252 NE 349 HWY 10252 NE 349 HWY

OLD TOWN, FL 32680 OLD TOWN, FL 32680

A e ORI RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 05052008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

l h ’ Q?) 5 & Oz?( Not Applicable
ap - Couniry R — Country —-| 5: Certificate of Status Desired - D‘—$8‘15'Addiu°“al‘ -
Fee Aequired

6. Name and Address of Current Registered Agent 7. Narme and Address of New Reglstered Agent

Name

RAHIM, MOHAMMED A
10252 NE 349 HWY Street Address (P.O. Box Number is Not Acceptable)

OLD TOWN, FL 32680

City FL Zip Code

8. The abov'e_named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligitians of registered agent,

.

SIGNATURE =
* Signature, typed or printed name of registered agent and tille if applicable. {NQOTE: Regislered Agent signature required whan reinstating) DATE
T

FILE NOWI!I FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ pelete TITLE © [Ochange [ Addition
NAME RAHIM, MOHAMMED A NAME
STREET ADDRESS | 10252 NE 349 HWY STREET ADDRESS
CiTy-S$1-2p OLD TOWN, FL 32680 CITY-S7-21P
TITLE vDs O Deiete TITLE [dChange [ Addition
HAME KABIR, HOMAYQUN NAME
STREET ADCRESS | 10252 NE 349 HWY STREET ADDRESS
CITY-ST-2IP OLD TOWN, FL 32680 CHTY-ST-2IP
TITLE R R — e e — O Detete goms _ - - e[ Change_ .[JAdaition_| .
NAME NAME
STREET ALDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
IMLE O eiete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHPY-ST-219

12. | nereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that § am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addregs, with all other like empowared.

SIGNATURE: ~\_ Gethos | mefammed A Qpim =N 03[07{06 ﬁgi-‘i“"fﬂé!

IGNATURE AND TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR ‘awmo Phone #




