-* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
SECRETARY OF STAlE
DOCUMENT # P05000115709 STATE
1. Entity Name DIVIS'ON OF CDRPOP‘ATJONS
KUSWANDY ENTERPRISES, INC.
06NOV -2 PM 5: |7
Principal Ptace of Business Mailing Address P r{q 3 NT
5201 LEESWAY BLVD 6201 LEESWAY BLVD E o @éﬁ,’g A &,M&E #QL)@@_&
PENSACOLA, FL 32504 PENSACOLA, FL 32504 A-..::.*.f Ve W
T s RO A AT
Suite, Apt. #, eic, Suite, Apl. #, etc. 05152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O l§e89 ;ssqlﬁdﬁional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KUSWANDY, IRWIN
6201 LEESWAY BLVD Street Acdress (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL ‘ Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of regesterad agent end tite 4 apphcanie. (NOTE: Ragiatarad Agent Signgalwe reguiad whed renstaing) DATE

FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the

Due by September 6, 2006 Teust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE O change [ Addition
- KUSWANDY, IRWN w BSO00N31 4659333
STREET ADDRESS | 6201 LEESWAY BLVD STREET ADORESS 11702/06=-D1026--005  *%150. 00
CI3Y-ST-2P PENSACOLA, FL 32504 CITY-57-2P
TITLE 3 oetete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5-2P CY-ST-2P
TILE O pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
WILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-St-2P CiTY-57.2P
TILE [ Detete TILE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this h‘hndg does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furthers certify 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 if made under oath; that | am an officer or director
of the_ corporation or the receiver or frustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

¥

SIGNATURE: /ilwmé O m?éf/bg (g((;)mq-sm,

7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywrne Fhone #




