2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001117 Mar 22, 2007 08:00 AM
1. Eniily Name : Secretary of State
INDARJIT MAHARAJ, INC. N
Principal Place of Busingss Mailing Address
1850 S HWY 41 1950 S HWY 41
LT
2. Principal Place of Busingss - No P.O Box # 3. Maling Address
Suilo. Apl. #, elc Suila, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Applied For
58-3164654 Nol Applicable
Zip Country Zip Counlry 5. Cerlificate of Stalus Desired O ?i.gfq&:laddnional
6. Name and Address of Current Raegistered Agent 7. Nama and Address of New Reglstared Agent
Name
MAHARAJ, INDARJIT RAMES H
1950 S HWY 41 Street Address (P.C. Box Number is Not Accoplabie)
DUNNELLON FL 34432
' City FL ‘ Zin Codo

8. The above namad eniity submils this statement for the purpose of changing its registerad office or registered agont, or bolh, in the Slate of Florida. i am familiar with, and accept
tho obligations of regisicred agonl.

SIGNATURE
Sanature, typed o prnted norne of registered agent and liie i sapplicable. (NOTE: Rogrstared Agent signature roqureq whan rainstahng) . DATE
FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wiil Be $550.00 ‘ Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 1
TIE, D [T Deleta e I Change ] Addilien
NAML MAHARAJ, INDARJT R NAME HONGE00E TE &5
STREET ADDAESS | 1850 8 HWY 41 SIREET ADGRESS 03730,07-30012-010 150,00
orv-s1-7p | DUNNELLON FL CITY-ST- 2P
TE [ Delete It © [OJchange [ Addition
NAME , NAMI.
STRFFT ADDRESS STRELT ADDRESS
clly-sI-2p CIFY-S1-2IP
e [ elete il O change [ Addilion
NAME NAME
SIFCET ADDRESS SIREET ADDRESS
oy.sLar - . st o ~
WIE 1 pelele nme - [1change  [] Addition
NAME NEMC
SIRLTI ADDRESS SIRIIT ADDHESS
CIY-$1-21P CHy-sl-2p
TILE [ palete TIE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-7IP CITY-81-2IP
L [ Detete e [Jchange  [J Addilion
NAME NAME
STRIET ADDRE 5SS SIATFT ADDRESS
CIY-S1-21P CIY-5[-2IF

12. | haraby certify that the information supplied with this filing does not qualily for the oxemptions conlained in Seclion 119, Flonda Statutes. i furlher certify that the information
indircaled on this report or supplemental report is jfue apd accurate gnd that my signalure shall have the sama legal effect as 1 made under oath; thal | am an offlicer or cireglor
of Ihe corporation or the rec o tflis report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an altachy r likg-empowerod,

SIGNATURE: 74 G PISOE

AND TYPED OR PRINTED NARE OF SIGMING OFFICER OR DIRECTOR Date LCaytme Phone ¢




