FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT {AF;, -
AR = ecretary of State

DOCUMENT # Pos000122562
1. Entity Name 03-29-2006 90130 010 ***150.00
ALOK ENTERPRISES, INC.
Principat Place of Business Mailing Address
5960 PEREGRINE AVE 5960 PEREGRINE AVE
CRLANDO FL 32819 ORLANDO FL 32819
2. Principa! Place of Business 3. Maling Adaress
Sule. Apt. ¥, ele, Suile, Apt, #, ete. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
-('O 3 4‘ 33 e E { Nol Applicabse
e Couniry Zp Couniry 5. Ceriicate of Siatus Desicd ~ []  $B+79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Add of New Regi i Agent

Name

gglﬁ%EgEl'Rpélé%fNE AVE Sireel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819

City FL l Zip Code

8. Tha above named eniity submits this siatement lor the purpose ol changing its regisiered office or registered agont, or both, in the State of Ficeida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
1 Segmature. ot o proiied rasne of igfsim e A00n k5 KIQ ¥ ADORC iy INOTE Rgg Agect oA when W DATE
v LUFILE NOWI FEE 00, e
VT e FILE NOW FEE lS S‘SODO Y 9. Election Campaign Financing $5.00 Moy e
" After May-_1, 2006 Fee “!'"-' lB_e_ 855000 Lt Trust Fund Contnipution, [J Agded to Fees
r,Make S:heck,Pmbla_t_q Florida Departman_l o!.statgv '
10. ) OFFICERS AND DIRECTORS L1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE DPST 3 Detete TiLE O Change [ Acdilion
HAME TRIVEDI, ALOK P HAME
SIREET ADORESS (5960 PEREGRINE AVE STREET ADDRESS
CIFY.SI. 2P ORLANDO FL 32819 CiTy-s1-7P
mLE ] pelete TME O Chanpe [ Addition
HAME HAME
STREET ADDRESS SIRLET ADDARESS
CTY. ST. 1P Crre-S1-pp
—_ e . - = e immee oggn . JFwme ] — - - Demess | O andtion ||
MAME - NAME
STREEE ADDRESS STREET ADORESS
ciry-st-29 . oy-st-oe -
T O betete MiE Clcrange 3 addition
MAME NAME
STREET ADCRESS ' STREET ADDRESS.
CITY-SE. 2P CITY-ST-2P
TLE [ petete VITLE [Ccmangs [ acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY. gi-ne Cmy-s1-ap
TILE O deteee HILE [ chenge [ Addition
HAME, HAME
STREET ADORESS STREET ADDRESS.
CiiY-SI-LiP Cay-Sh- 7P
12. ! hereby certity that the informaton Suppried with this tling dees not quality for the exempiions conlained in Section 119, Forida Statutes. | turther certily that (he information
indicateg on Wnis report or Supplemental repon is true and accurate and that my signature shall have the same legal efteci as if made under oath; that | arm an officer or director

ol the corparation or the receiver or rusiee ginpowered Lo execute (his 1eport as required by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Block 11

if changed, or on an attachment with an.addreea Wit ol other ke empowerod.
/ -

SIGNATURE ;== 222 Ao/ P Trre J?ﬁﬁ.‘;/w (=2 S10.03/8

SIGNATURE AND TYPED OA PRINTED NAME OF S)GMNING DFFICER OR DIRECTOR Darynrra Prcr £




