FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

DOCUMENT # P06000014031 ecretary of State
1. Entity Name 202 e e o
INDERUIT K. BHULLAR. P A. 04-30-2008 90196 024 150.00
Principal Place of Business Mailing Address
17919 SIMMS ROAD 17919 SIMMS ROAD o O( ) 2/
ODESSA, FL 33556 ODESSA, FL 33556 Co (ﬁ ahs
B B RTRGR Svem med A

Suite, Apt. #, alc. Suite, Apt. #, efc. 04262008 Chg-P CR2E034 {12/06)

City & Stata City & Slate 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Cauntry Zip Country " N $8.75 Additional
| 5. Certificate of Status Desirad O Feo Requz’ret; iona
6. Nams and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name - - ]| -

RIDENOORDAVIB-EE6Q ' Poram_ s RHILAR
96855 PROSPECT AVENUE™ Streat Address (P.O. Box Number is Not Acceptable)
GLEARWATERFH33+56

: 17919 Sittrs  RpAD
“ 0DESSA FL 25T c4

B. The above named entity s mns ihls ?mem for the purpose of changing its registerad oflice or regestered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of regist
lream ¢ Bivteim %/21/0(_(/

SIGNATURE

nature, &Ded or prnlod name of registerad agent and ttie ¥ zpplicable {NQTE: Reg:stered Agent signatura required when reinstating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D [ retete TILE [ cChange ] Addition
NAME BHULLAR, INDERJIT K NAME
STREET ADDRESS | 17919 SIMMS ROAD STREET ADDRESS
CUTY-ST-2IP ODESSA, FL 33556 CITY-SI-2IP
TITLE [ betete TINE [0 Grarge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T pelere TLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P - - CITY-SF-21P
TALE O Delete TIILE O Cunge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-S1-2P CITY-SI-2P
THLE [ Detete WINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T1-2IP CIvY-S1-21P
TILE 1 Delete TITLE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does
indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an attachment with

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cougdle andg that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

therAtke empowered.

Dngm S A#d e /v '4/»7/ &

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

SIGNATURE:




