FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000155498 02-09-2007 90028 024 ***150.00
1. Ersity Name
DILRUKSH! GRIFFIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
4440 SW ARCHER ROAD 4440 SW ARCHER ROAD 4 0 0 1 2 90 3
APT #1525 APT #1525
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
R LA MATERERFA PR
Suite, Apt. #, etc Suite, Apt. #, alc. 02032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-83092994 Not Applicable
ap Counlry Zip Country 5. Cerificale of Staius Desired O ?eae';fqﬁf:;""”a'
6. Mame and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
. Name
GRIFFIN, DILRUKSHI
4440 SW ARCHER ROAD Straet Address (P.Q. Box Number is Not Acceptable)
APT #1525

GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named entity submils this stalement far the purpose of changing its regisiered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sigralre, typed or punied raime of registered aget and bile if apphkcaole. INOTE Regnstered Agent signalure required wnen sginslalewg) DATE
FILE NOWI! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007:-":3.-9 will be $550.00 Trust Fund Contritaution. O Added 10 Fees
10. | .. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD o O peleie TITLE [ change  [J Addition
NAME GRIFFIN, DILRUKSHI NAME
SIRLET ADDALSS | 4440 SW ARCHER RD, APT. #1525 SIHEET ADDRESS
on-SE2P | GAINESVILLE, FL 32608 CiTY - ST- 2P
AITLE VPTD . ™ Delete IILE [ Change [ Addition
NAME GRIFFIN, CHARLES NAME
STREET ADDRESS | 4440 SW ARCHER RD, APT. #1525 STREET ADDRESS
CirY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
TLE O Delete TiLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CitY-51-21p
TiLE 7 Delete e [JChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ILE O Delete LE {J Change [ Addilion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete NITLE . [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certify that Ihe information supplied with this liliné; adaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall bave the same legal effect as if made under cath; that | am an officer or diracior
¢f the corporation or the receiver or lrustee empowered (¢ exacute his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @L‘& - O'i/d?/ok 352 2.2 17)]

SIGNETURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR tlate Caytime Phona #




