FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BHUIYAN CORPORATION
Principal Place of Business Mailing Address [ ) . . U 3 ?
25001 SW 127 AVE 25001 SW 127 AVE - 4 Uus d
SUITE 108 SUITE 108
PRINCETON, FL 33032 US PRINCETON, FL 33032 US
[ e IR nAATAEN G
Suite, Apt. #. elc. Suite, Apt. #, ele. 04262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20 ~Y799 6 44 Not Applicable
ap Country Zie Counsty 5. Cerificate of Status Desired O $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHOWDHURY, SAMIEA
25001 SW 127 AVE . Street Address (P.O. Box Number is Not Acceptable}
SUITE 108 :
PRINCETON, FL 33032
L City FL { ZrCoce

8. The above named entity submits this staternent 1or the purpose of changing its registered cllice or registered agent. or both. in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE L

. Signalure, typed or °"§!!’dm’“e ot requatered agent and nile 1f appicable INOTE Registered Agent signalure required when reinstaung} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fed will be $550.00 Trust Fund Contribution ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete INLE ¥ ' [ Change ] Addition
NAME CHOWDHURY, SAMIEA HAME CHowDHURT, SAkiits
STREET ADDRESS | 11120 SW 196 ST sweeieohiss | % F33 0 Fow. /1 FO ST
ar-si-ze | MIAML FL 33157 Iy -5T-2P At , FL 33/57
1ILE [ celete TILE [ charge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oIrY-s1-7p CITY -ST-2IP
NLE O velete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIKEET ADDRESS
CITY-5T-21P CITY-ST-2P
JITLE 1 Delete TLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
THLE O patete L [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TITLE 7 oetete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -51- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporalion or the recewver r rustee empowered to execute 1his report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ .Son——""

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytmg Pnoce 4




