FILED
Apr 11, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P94000050657

1. Entity Name
LAW OFFICES OF MANNY SINGH, P.A.

04-11-2006 90120 046 ***150.00

Principal Place of Business Mailing Address

6610 N. UNIVERSITY DRIVE 66(‘!’0 N. UNIVERSITY DRIVE
220 22

TAMARAL, FL 33321 TAMARAC, FL 33321

R AV Er

2. Principat Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suita, Apt. #, etc. 03062006 Chg-P CRZE(34 (11/05)

City & Siate City & State 4. FEI Number Applied For

65-0503571 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addross of Now Rogistered Agent
Name

SINGH, MANNY
£610 N. UNIVERSITY DRIVE Street Addrass (P.C. Box Number is Not Acceptable)
220

TAMARAGC, FL 33321

Gity

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accapt
the obligations of registered agent.

SIGNATURE X,
.mawmmfwmmmuw. {NOTE: Regestered Agani signatuce required whan reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TmE D O Detate THLE Clchange [ Addition
NAME SINGH, MANNY NAME
STREET AODRESS | 6610 N. UNIVERSITY DRIVE, SUITE 250 STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CImY-s1-2P
TALE [ Detete TME [OChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-51-29 CAY-§T-7P
TME 2 pelets TMLE [ Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-P
TE [ Delte TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TNLE O Delete TINE E1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2ZP CiTY-ST-2P
THLE (] pelete TINE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filgg
indicated! on this report or supplamental 1 ig true a
of the corporation or the receiver or tnust mpowerad (0 ;

does not qualiy for the exemptions contzined in Chapter 119, Florida Standes. | further certify that the information
and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an

SIGNATURE:

ather lifff6hpowerad.

44/5‘/0(9

Daytme Phone #




