2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P05000148564

1. Entity Name

SOMRADJ, INC.

Secretary of State

02-16-2006 90035 038 ***150.00

Principal Place of Business

11302 FOX QUARRY tN
SANFORD, FL 32773

Mailing Address

11302 FOX QUARRY LN
SANFORD, FL 32773

2. Principal Place of Business

3. Mailing Address

-——Suile; Apl:-#-etc——

— -Suite, Apl,#;€lC:

A

CR2E034 (11/05)

02062006 Chg-P
City & State City & State 4. FEI Number é Applied For
20 ~ 28 /y ;? Not Applicable
i C zi Count ' ;
Zip ountry ip ountry 5. Centificate of Status Desired O $8.75 Aaditional
Fee Requinad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

SOMSINGH, DEVANAND

14302 FOX QUARRY LN Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed namae ot registarad agent and titla if applicable. (NOTE: Registarad Agent signature reguirad whan rainstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FiLE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D . 7 Deiete TIMLE [ Change [ Addition
NAME SOMSINGH, DEVANAND NAME

STREET ADDRESS | 11302 FOX QUARRY LN STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32773 CITY-87-71P

TE 0 petete TMLE T Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF CITY-S7-2IF

THLE O Detete TTLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE O changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Fras e - =Ty -5T-2P - . . e

TITLE O petete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8T-21F

TMLE T Delete TIME [ cChange [ Addition
NAME NAME

STREET ABORESS STREET ADDAESS

CITy-S1-0P CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and gccurate and that my signature shall have the same legal etfect as if made under oath; shat | am an officer or director
of the corporation or the receiver or tfustee empowgted xecute this report as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
I d.

changed, or on an attachment with an address, wi
2Resi doof 21276

SIGNATURE:
/’smu.nm?ﬁﬁ: TYPED gR PRINIFD NAME OF SIGNING Date Daylime Prone #

OR BIRECTOR




