FILED
., 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

|13

ANNUAL REPORT ecretary of State
DOCUMENT # P07000038240 04-07-2008 90046 045 ***150.00

1. Entity Name

BANGAL ENTERPRISES INC

Principal Place of Business Mailing Addrass
7747 PLANTATION CIR 7747 PLANTATION CIR
UNIVERSITY PARK, FL 34201 LS UNIVERSITY PARK, FL 34201 US
e DA AR A
I85/85  NELBER 57 55/5 HNERBER 37 i
Suite, Apt. #, etc Suite, Apt. #, efc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SARASOLA SARA 5079 20-Y /R0 §0 3 Not Applicable
/CZD" 34279 CO”'D’ ' Z; z _3?,2@ C°”mz) 54 5. Certiicate of Sials Desied [ Ei';esqﬁf:;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CHY, NURULA |
7747 PLANTATION DR Street Address (P.O, Box Number is Not Acceptable)

UNIVERSITY PARK, FL 34201

City FL | Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Smnalyre, yped or printed name 0! regisiermo agert 310 e it apphcable” {NOTE: Regisigres Ageni siGnature: rygunec wnen rengiaiing) R DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nILE D [ Delete THTLE [J Change ] Addition
NAME CHY, NURUL A HAME
STREET ADDRESS | 7747 PLANTATION CIR STREET ADDAESS
CInY-SI-219 UNIVERSITY PARK, FL 3420t CITY-ST-2IP
1INLE D [ peiete TILE [} Change 3 Additien
NAME AMIN, SHAIFUL MAME
STREET ADDRESS | 6122 47TH STE STREET ADDRESS
CIFY-S1-21P BRADENTON, FL 34203 ’ CITY-ST-2IP
TILE O Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-SI-2IP
e [0 velete TEILE {1 Change (] Addition
MAME NAME e
SIREETADDRESS | —— T T - - - - STAEET ADDRESS
CIY-$7-2IP CITY-SF-21P
i (7 Detete TLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5r-2p ¢ CITY-ST-2iP
PILE [7 oelete TiTLE [ Change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
GITY-ST1.21P CIiY-S1-2IP

StGNATURé:( MNokol,  Azmm  HY &?/3'%8’ P F2.3-68%

12. | hereby cerlity that the intarmation supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | fuither certity that the information
indicateq on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direcior
of Ihe corporation or 1he receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other (ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINGfFFICER OR DIRECTOR Date Daytime Phone o




