FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0B000086239 Secretary of State
1. Entity Name 07-16-2007 90129 021 ***150.00
A & N GOSINE INCORPORATED
Principal Place of Business . Mailing Address
4850 N.E. 12TH. AVE 4850 N.E. 12TH. AVE
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Illﬂ m |IH| |“|| Il“] II]" mn "m ““I m ""I II“”I““I u iII|
Suite, Apt. #, etc. Suite, Apt. #, efc. 07122007 ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
15 -ARAS b Not Applicable
p Country Zp Country 5. Certificate of Status Desired a ?i'gsqggnma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSINE, RISHI
92 N.E 139 STREET Swreet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registarad agent and titke if applicabla. (NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P.T [ Detete TITLE [Jchange [ Addition
NAME GOSINE, ANIL G NAME
STREET ADDRESS | 211 NLE. 174 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-21P
TME vP.S ] Delete TITLE [JChange [ Addilion
HAME GOSINE, NATASHA NAME
STREET ADDRESS | 211 NLE. 174 STREET STREET ADDRESS
CITY-$5- 2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-ST-2P CITY-ST-21F
TIME 7 Deteze TILE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-7IP
TILE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-29 CITY-ST-ZP
TME £ Detete TMLE O change [T Addiion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21°

12. 1hereby certify that the inforrp

indicated on this report or g0

of the corparation or the rej

changead, or on an atiachy

SIGNATURE:

ion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
amental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dl or rusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other like empowered.
OF /}/o 7
Date

ﬁWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phone #

.




L0(@5130

ATTACHMENT :r,———?%/;o (0000 OY A3

July 12, 2007

TO WHOM IT MAY CONCERN,
I’'M WRITING TO INFORM YOU THAT I HAVE NOT RECEIVE
NOTICE FROM YOU GUYS REGARDING MY PROFIT CORPORATION ANNUAL REPORT.
SO I’'M SENDING YOU IN THE REPORT WITH MY PAYMENT.

THANK YOU,
ANIL GOSINE



