APPHU iz
2007 FOR PROFIT CORPORATION ﬁi]\ﬁ’g[f%
s REINSTATEMENT FILED

DOCUMENT # P06000124196

1. Entity Name

ABN IMPORTS, INC.

OTNOV 21 PH 1:27

SECRETARY OF STATE
TALLAHASSEE. S.0RIDA

Principal Place of Business Mailing Address
13016 RUIDOSA LOOP 13016 RUIDOSA LOOP \(Pb “ . a'l’? P
ORLANDQC, FL 32837 ORLANDO, FL 32837

Suite, Apl. #, elc. Suile, Ap1. 4, £IC. 1EOENS@,; ATEME) I 07

City & State City & State 4. FEl Number m o - A Applied For
~ 5647612 Not Applicable

Zi Count Zi Countr . iti
b ountry i miry 5. Cerlilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUNDU, MAHIPAL

13009 RUIDOSA LOOP Streat Address {P.O. Box Number is Not Acceplabie)
ORLANDQ, FL 32837

Zip Code

City FL

B. The above named entity submits this statement for the purpose of chanying its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered;g/cz‘.V
~_. O ’72
SIGNATURE & CKLL =15 ,

Signature, typed or [innted narre of registered agent and ile if appicable, {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOWI!I FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE =4 O pelete TILE [ ]Change [ Addition
NAME KHALIQ, CHOUDHERY NAME CTINT Npeets as e T )
SIREET ADDAESS | 13016 RUIDOSA LOOP STRLET ADDRESS VIA21A00--01011—-006 #1570, 00
CIrY.ST- 22 ORLANDO, FL 32837 CITY-ST-2IP
THILE VP [ pelete THE Tl Change (] Atdition
NAME KUNDU, MAHIPAL NAME
STREET ABDRESS | 13008 RUIDOSA LOOP STREET ADDRESS
CIlY-§1-24P ORLANDOQ, FL 32837 CiTY-§T-2IP
TILE 7 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z;P CITY-ST-21P
TILE O detete iLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O petete TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-$T-2P

12. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effecl as it made under oath: that [ am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chapler 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: £ (=K holio //'D:ES" oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Daymme Phone #




