FILED
zoos FOR PROFIT-CORPORATION - Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000047259 04-02-2008 90037 028 ***150.00
1. Enmy Name
EISHA ENTERPRISE, INC
Principal Place of Business Mailing Address quuad(aio
5501 BROADWAY 5501 BROADWAY -
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 : o
e rmm= | | [ W

Sulte, Apt. #, elc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12:'0&';)

City & State City & State 4, FEI Number Applied For

O ~& ?0 ttp'fo é’ﬁ Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g';ilﬁf;’;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NAYYAR, SUMERAH
5501 BROADWAY Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
v 3 : : City FL | Zip Code

8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obﬁganons of registgred a

i 3-8

SIGNAIUHE

f Ve e &gnatu &. typed ol n‘l‘%egmmmd ageri and tide f applicable. {NOTE: Registered Agent sigra‘ure required when remstating) DATE
* FILE NOWI FEE IS $150.00 3. Election Campaiyn FindrCing $5.60 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TITLE [ change [ Addition
NAME NAYYAR, SUMERAH NAME
STREET ADDRESS | 5501 BROADWAY STREET ADDRESS
CITy-§1-2IP WEST PALM BEACH, FL 33407 CITY-ST-ZIP
TITLE VP O pelete TITLE , [J change  [C] Addition
NAME HUSSAIN, SIDDIN NAME
STREET ADDRESS | 5501 BROADWAY STREET ADDRESS
CITY-S1-20P WEST PALM BEACH, FL 33407 CITy-ST-2IF
TITLE O veleta THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oav-st-2P . [ CITY-S7-2IP
e [ Detete s ’ o o ‘O changs " [ Addition
NAME NAWE :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T7-21P
TILE 3 pelele TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or direcior
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other ke empowerad.
S/ f—p

SIGNATURE'RNE TYPED ORARINTED NAME OF $IGNING OFFCER DR DIRECTOR Dats Daytime Phona #

of the corporation or the receiver of trustee
changed, or on an attachment witl adgf

SIGNATURE:




