FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000155446 03-13-2006 90092 008 ***150.00
1. Entity Name
BISHWASHI, INC
-mwazy
Principal Place of Business Mailing Address
847 EAST 5TH AVE 7034 PINE HOLLGW DRIVE
MT. DORA, FL 32757 MT. DORA, FL 32757
P s e A UNDENERITRERTOrAATIAAD
Suite, Apt. #, elc. Suite, Apl. #, elc. 03072006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FE| Number Applied For
‘7,0“" 384 l 4 ] S Not Applicable
Zp Country Zp Country 5. Centficate of Status Desired [ Eg';esqadr:‘;‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMANG, CHATUR
7034 PINE HOLLOW DRIVE Stieet Address (P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757
City FL l Zip Gade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
ihe obiigations of registerad agent.

SIGNATURE
Signature, lyp&_d of printed name o! registered agent and title i applicable. (NOTE: Registered Agant Ligraiure raquired when reinstatng) DATE
FILE NOW!Ii FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [J Change  [] Addition
NAME TAMANG, CHATUR HAME
STREET ADDRESS | 7034 PINE HOLLOW DRIVE STREET ADDRESS
CITY -ST-ZiP MT. DORA, FL 32757 CITY-ST-2P
TITLE VP O pelete THILE 3 ¢hange [0 Addition
NAME LAMA, PEMBA NAME
STREET ADDRESS | 7034 PINE HOLLOW DRIVE STREET ADDRESS
CTY-sT-2iP MT. DORA, FL 32757 GITY-51-21P
TInE ST ] pelete TITLE [JcChange  [] Addition
HAME THAPA, USHA NAME
STREET ADDRESS | 7034 PINE HOLLOW DRIVE STREET ADDRESS
Ciy-ST-2P MT. DORA, FL 32757 cily-S1-21P
TITLE 2] petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CY-S1-2P
e [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Ciy-ST.21P
TME = Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-zp CITY-51-2P

12. | hereby certify that the information supplied with this ting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusies empoweared to axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep with an address, with all other like empowared.

SIGNATURE: )@W’W“‘P , CHatur ThAmAG ogl'q’/o(, 352-735-229¢%

BBNATURE"NDWPEDORPNIITEDMEW&ENNGOFHGERORWECTDR Daytime Phona #
T



